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The National Health Instrance Joint Committee, acting jointl with the cannsianiiy Commissioners, in ——— 


of the powers conferred on them by the National Insurance Acts, 1911 to 1913, and by the National 


jurance 


(Joint Committee) Regulations, 1912 and 1913, hereby make the following Regulations : 


PART I. 
GENERAL. 
Short Title. 
1. These Regulations may be cited as the National Health 
Insurance (Medical Benefit) Regulations (England), 1913. 


Interpretation. 

2.—(1) In these Regulations, unless the context otherwise 
requires, the following expressions have the respective 
meanings hereby assigned to them :— 

’ “The principal Act” means the National Insurance 
Act, i911. 

“The amending Act ” means the National Insurance 
Act, 1913. 

“The Joint Committee” means the National Health 
Insurance Joint Committee. 

“The Commissioners” means the Insurance Com- 
missioners or, where by virtue of the National In- 
surance (Joint Committee) Regulations, 1912 and 1915, 
‘any power is exercisable by the Joint Committee or 
by the Joint Committee acting jointly with the 
Commissioners, means the Joint Committee, or the 
Joint Committee acting jointly with the Com- 
missioners, as the case may require. 

“Committee” means the Insurance Commitice for 
any County « or County Borough. 

“ County ” includes County Borough. 

“Society” means an Approved Society, and includes 
the Navy and Army Insurance Fund. 

“Member” means a member of a Society for the 
purposes of Part I of the principal Act who is an 
Insured person under the Act entitled to medical 
benefit. 

‘Exempt person’ > means a person holding a certifi- 
cate of exemption under Part I of the principal Act, 
who fulfils such conditions as may be imposed by any 
regulations made under Section 9 of the amending 
Act. 


“ Insured Person” means an insured person entitled | 


to medical benefit, and inclades an exempt person. 

“ Practitioner” means a duly qualified medical 
practitioner. 

“Chemist” means any person, firm, or body cor- 
porate, entitled to carry on the business of a chemist 
or druggist under the provisions of the Pharmacy Act, 


- ay as amended by the Poisons and Pharmacy Act, ' 


“Registered Pharmacist” means a person who is 
Te asa chemist or draggist under the Pharmacy 


_ “Treatment” means medical attendance and oat 
ment. . 

“ Drugs ” includes medicines. 

“Local Medical Committee” means a Local Medical 
Committee formed for any County and recognized by 
the Commissioners under Section 62 of the principal . 
Act, and any reference to a Local Medical Committee 
shall have effect only where a Local Medical Committee 
has been so formed and recognized. 

“Panel Committee” means a committee appointed 
under the provisions of Section 32 of the amendin 
Act, and any reference to a Panel Committee shal 
have — only where a Panel Committee has been 

poin 

Committee means a committee 
elected under the provisions of Section 33 of the 
amending Act, and any reference to a Pharmaceutical 
Committeee shall have effect only where a Pharma- 
ceutical Committee has been elected. 

“ Association of deposit contributors” means an 
Association of deposit contributors formed for any 
County under the National Health Insurance (Insur- 
ance Committees: Representation of insured persons) 
Regulations (England), 1913. 

“Institution” means a system or institution exist- 
ing on the 16th December, 1911, through or under 
which treatment was available on that date. 

“ Address” means full postal address. 

“Year” means such period, corresponding as nearly 
as may be to a calendar year,as may be fixed by 
the Commissioners for the purposes of the adminis- 
tration of medical benefit. 

“ Quarter” means such period, being as nearly as 
may be a period of three months, as may be fixed by 
the Commissioners for the purposes of the adminis- 
tration of medical benefit. 

(2) The Interpretation Act, 1889, applies to the inter- 

pretation of these Re ations as it applies to the inter- 
pretation of an Act of Parliament. 


PART II. 
ARRANGEMENTS FOR THE Provision oF Mepicat BeEnerir. 
3.—(1) Every Society having members resident in any 
County shall, as soon-as may be, supply to the Committee 
for that County a list of the names and addresses of the 
members so resident. 


The Register. 
(2) The Committee shall, as soon as may be, cause to be 
prepared from the lists so supplied a list of names and. 
addresses of the members of Bocicties resident in the 
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County, and shall cause to be prepared a further list of 
the names and addresses of deposit contributors and 
exempt persons resident in the County, which lists are 
in these Regulations collectively referred to as the 
Register.” 


Arrangements with Practitioners. 


4. For the purpose’ of providing treatment for insured 


persons the Committee shall enter into written agree- 
ments with such practitioners as are willing to undertake 
the treatment of insured persons on the terms of the 


agreement. 
Conditions of Service. 

5.—(1) The Committee shall, after consultation with the 
Local Medical Committee and Panel Committee, embody 
in a draft agreement the terms upon which it is proposed 
to invite practitioners to undertake treatment, and shall 
submit the draft to the Commissioners for their approval. 

(2) Every such draft agreement shall include the 
conditions specified in the First Schedule to these 
Regulations, and where payment is to be made to the 
practitioner out of the proceeds of any Parliamentary 
grant, shall include such conditions as are necessary to 
be complied with as conditions of that grant. 

Provided that the Committee may, if they think fit, 
subject to the approval of the Commissioners, make any 
modifications in any of the conditions specified in the said 
schedule, whether in the case of one or more practitioners. 


The Medical List. 

6.—(1) The Committee shall prepare a list, to be called 
“the medical list,” of the practitioners who have entered 
into agreements with the Committee (in these Regulations 
collectively referred to as “the panel”). 

(2) The medical list shall contain, in“ addition to the 
names of practitioners— 

(a) the private address, and the address of any sur- 

- gery, dispensary, or other place, at_ which a 

practitioner undertakes to attend for the 
purpose of treating insured persons ; 

(b) particulars of the days and hours at which he 

undertakes to be in attendance at each place; 


an 
(c) where two or more practitioners practising in 
partnership have signified their desire to under- 
take treatment, the name of the firm or 
partnership ; 

and may, if the Committee think fit, be so arranged as to 
show the area in the County in which each practitioner 

undertakes treatment. 
(3) A copy of the medical list shall be sent to the 
Commissioners, and shall be available for the inspection 


of insured persons at the office of the Committee and at. 


such other places as the Committee may think fit, 


Prescribed Appliances. 
7.—The medical and surgical appliances to be pro- 
vided as part of medical benefit shall be the appliances 
mentioned in the Second Schedule to these Regulations. 


Prices of Drugs and Appliances. 

8. For the purpose of making arrangements for the 
supply of drugs and appliances, the Committee shall, after 
consultation with the Local Medical Committee, the Panel 
Committee, and the Pharmaceutical Committee, prepare 
a list (in these Regulations. referred to as “the Drug 
Tariff’) of the prices on the basis of which the sums to 
be paid for the drugs ordinarily supplied and for the 
prescribed appliances are to be calculated, and shall 
determine the method by which payment for drugs not 
included in the Drug Tariff is to be calculated. 


Agreements with Chemists and Others, 

9.—(1) The Committee shall enter into written agree- 
ments with chemists and other persons, firms, or bodies 
corporate, who are willing to undertake the supply of 
_ drugs or appliances or both on the terms of the agreement 
(all of whom are in these Regulations inne in the 
expression “ persons Supplying drugs or appliances ’’). 

(2) No person shall be titled medicines for 
insured persons under the arrangements made by the Com- 
mittee with persons supplying drugs or appliances, other 


than a chemist who undeytakes that all medicines sup- | 


Committee may, and 


Conditions of Supplying Drugs and Appliances. 
10.—(1) The Coranttess shall, after consultation with 
the Pharmaceutical Committee, embody in a draft agree- 
ment the terms upon which it is proposéd to invite persons 
to undertake the supply of drugs or appliances, or both, 
and shall submit the draft to the Commissioners for their 
auch drafé agreement shall include the Drug 
( very su: ino 
Tarif yaa tas method by which payment for drugs not 
included in the Drug Tariff is to be calculated, and the 
conditions specified in the Third Schedule to these - 
lations, with the n modifications in the case of a 
n undertaking to supply drugs or ate only, or 
not entitled to dispense, and with such other modifications 
as the Committee may, subject to the approval of the 


(3) The Committee shall make ements with the 
Pharmaceutical Committee for securing that in area, 
so far as practicable, one or more of the places of business 


of persons supplyi Se 
reasonable teen persons who require 
drugs or appliances. 


‘Commissioners, think 


List of Persons Supplying Drugs and Appliances. 
11.—(1) The Committee shall prepare and issue a list of 
the names and ad of the persons who have entered 
into agreements with the Committee, and the list shall 
indicate whether they have undertaken to supply drugs or 
appliances or both, and shall distinguish those who are 


entitled to dispense medicines, and the Committee before 
issuing shall submit the list to the Pharmaceutical 
Committee. 


(2) A copy of the list shall be sent to the Commissioners 
and to every practitioner on the panel.and shall be avail- 
able for the inspection of insured persons at the office of 
the Committee and at.such other places as the Committee 
may think fit. 

@ The Committee shall furnish to every person sup- 
plying drugs or appliances a copy of the medical list, and 
every such person shall exhibit at his place of business a 
notice in the form prescribed in the Fourth Schedule to 
these Regulations, . 


Arrangements for Supply by Practitioners of Drugs 

and Appliances. 

12.—(1) Where an insured person is resident in a rural 
area at a distance of more than one mile from the place of 
business of the nearest chemist supplying drugs or appli- 
ances, or where the Committee are satisfied that an 
insured person by reason of distance or inadequacy of 
means of communication or of the limitations of the hours 
of business of chemists supplying drugs or appliances will 
have difficulty in obtaining any necessary drugs or appli- 
ances from a chemist supplying drugs or appliances, the 
, if the practitioner so desires, 
make arrangements for the supply to that person by the 
practitioner attending him of such drugs arg] appliances as 
would otherwise under these Regulations have been sup- 
plied by a person supplying drugs or appliances, and an 
question arising under this Regulation shall be eafderes 
to the Commissioners, whose decision shall be final. 

(2) Arrangements made by the Committee for the 
supply of drugs to an insured person by a practitioner 
shall not be determined during the year in res of which 
they are wade, by reason of the fact that in course of 
that year a chemist who carries on business within a 
distance of one mile from the residence of the insured 
person is included in the list of persons supplying drugs 
or uppliances, or that a chemist on the list of persons sup- 
plying drugs or appliances commences to carry on business 


. within that distance. 


ments for the 


(3) The Committee shall make 
or any of the 


supply by practitioners on the panel of 

following: 

(a) Drugs which are necessarily or ordinarily ad- 
ministered by a practitioner in person; and 


™ ™ lied by him to insured persons under the arrangements ~ 
ale by the Committee shall be dispensed either by or 
‘under the direct me cg of a registered pharmacist or 

or three years immediately prior to 

e 16th December, 1911, has acted as a dispenser to a 

practitioner or a public institution.. ; : 
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(6) Drugs and appliances required for immediate 
siiministeedion or application, or required for 
use before a supply can conveniently be 
obtained otherwise under these Regulations. 


Approval of Institutions. 

13.—(1) The Committee shall, for the purpose of pro- 
viding medical benefit for persons desiring to receive 
treatment (including drugs and appliances) through an 
institution, consider any application for approval made by 
the Board of Management of, or mn administering, an 
institution for the purposes of Subsection (4) of Section 
of the principal Act. 

(2) The Committee shall send to. the Commissioners 
sueh particulars relating to the institution and the applica- 
tion received therefrom as the Commissioners may require, 
together with a statement as to whether or not they 
approve the institution. *, as 

(3) The Commissioners may, if they think fit, approve 
any institution which has been approved by the Com- 
mittee, and the approval of the Commissioners shall have 
effect for the period stated in the approval, subject to the 
observance by the institution of the following conditions : 


(a) That the institution shall make such alterations 
in, and additions to, its rules as the Commis- 
sioners may require, and shall not thereafter 
make any alterations in or additions to its rules 

’ affecting the rights of insured persons, except 
with the consent of the Commissioners ; 

(6) that the institution shall be conducted in such a 
manner as to comply with any conditions 
which, by reason of any scheme for the dis- 
tribution of a Parliamentary grant, must be 
complied with in the case of treatment pro- 
vided otherwise than through the institution, 
as a condition of payment of that grant; and | 

(c) such other conditions, if any, as the Com- 
missioners may think fit to impose. 


Power to Require or Allow Persons to Make their Own 
Arrangements. 

14.—(1) The Committee may fix an income limit for the 
purpose of the administration of medical benefit, and may 
require insured persons whose incomes exceed that limit, in 
lieu of receiving medical benefit under the arrangements 
to be made by the Committee, to make their own arrange- 
ments for receiving treatment (including drugs and appli- 
ances): Provided that the Committee may exempt from 
this requirement any insured persons who ought in the 
opinion of the Committee to be exempted whether by 
reason of the occupation or method of remuneration of 
the class to which they belong or of their circumstances 
or residence or otherwise. 

(2) The Committee shall inform the Commissioners of 
any income limit proposed to be fixed by the Committee 
under these Regulations, and shall, before fixing, varying, 
or abolishing an income limit, give public notice of their 
intention so to do and shall consult the Local Medical 
Committee and Panel and Pharmaceutical Committees, and 
shall consider representations made to them by any Society 
having members resident in the County, or by the 
Association of deposit contributors for the County. - 

(3) Any Society having members resident in the County, 
or the Association of deposit contributors, Panel Committee 
or Pharmaceutical Committee for the County may at any 
time, by notice in writing to the Committee, dispute the 
right of any insured person to receive medical benefit 
under the arrangements made by the Committee, on the 
ground that the income of that person exceeds the income 
limit and that he is not entitled to be exempted. i 

(4) Upon receipt of any such notice the Committee may, 
if it appears to them that the income of that person 
exceeds, the income limit, and that he is not entitled to be 
exempted, give notice in writing to that person that, unless, 
within a period specified in the notice, he shows that his 
income does not exceed that limit or that he is entitled to 

“be exempted, the Committee will require him to make his 
own arrangements; and if, within the said period, the 
insured person fails to show that his income does not 
exceed that limit or that he is entitled to be exempted, 
the ee shall require him to make his own arrange- 


(5) Any decision of the Committee to fix, vary or abolish 
an income limit shall only take effect from the commence- 
ment of the succeeding year. 

(6) The Committee may allow any insured persons 
resident in the County, whether individually or collec- 
tively, in lieu of receiving medical benefit under the 
arrangements made by the Committee, to make their own 
arrangements for receiving treatment. as 


Publication of Particulars. 

15. The Committee shall cause to be published, in such 
manner as appears to them best calculated to inform all 
persons interested, particulars of the arrangements made 
by the Committee, including a statement of the places 
where a copy of the medical list, of the list of persons 
supplying drugs or appliances, and of a list of approved 
institutions, may be seen, and any forms of application 
necessary to be obtained by insured persons are available, 
and a statement as to any income limit fixed by the Com- 
mittee, and any other particulars which the Committee 
think proper. 


Revision of Terms of Service of Practitioners. 

16.—(1) If at any time the Committee desire to make 
any alterations in the terms of service of practitioners on 
the panel, they shall, after consultation with the Local 
Medical Committee and Panel Committee, submit for the 
anor of the Commissioners a statement of the proposed 
alterations. 

(2) If and so far as the proposed alterations are ap- 
proved by the Commissioners, they shall take effect as 
from the commencement of the succeeding year, or from 
‘such later date as the Commissioners may determine. 

(3) The Committee shall not later than six weeks before 
the commencement of any year give notice to every 
, practitioner on the panel of the alterations, if any, in the 
terms of service which will take effect in the succeeding 


r. 
ae Admission to and Withdrawal from Panel. 

17.—(1) If a practitioner, other than one whose name 
has been removed by the Commissioners from the medical 
list in force in the area of any Committee in the United 
Kingdom at any time makes application to the Com- 
mittee for that purpose, the Commiitee shall include him 
in the medical list. 

(2) Any practitioner who desires to withdraw from the 
panel may give notice in writing to the Committee to that 
effect not later than four weeks before the commencement 
of any year, and his name shall thereupon be removed 
from the medical list at the end of the year in which 
notice is given, and, where a practitioner has not given 
notice to the Committee before the date aforesaid, he 
shall be deemed to have undertaken service in the 
succeeding year on the terms of his agreement with the 
Committee, as Varied by the alterations, if any, which will 
take effect in that year: 

Provided that— 


(i) where in the course of any year a practitioner 
desires to discontinue practice, both under his. 
agreement with the Committee and otherwise, 
within the area in which he has undertaken 
treatment, and gives notice to the Committee to 
that effect, his name shall be removed from the 
medical list upon the expiration of the period 
specified in the notice, or, if the Committee so 
require, upon the expiration of such longer 

riod (not exceeding in the whole two months 
m the date of the notice) as the Committee. 
may think fit; and 

(ii) where in the course of any year a practitioner 
desires to discontinue practice under his agree- 
ment with the Committee but not otherwise, 
and the Committee consent, his name may be 
removed from the medical list as from such 
date as may be agreed between the practitioner 
and the Committee. 

(3) The name of any practitioner who dies during the 
year or whose name is directed to be removed from the 
medical list by the Commissioners shall thereupon be 
removed from the list : Anis 

- Provided that for the purpose of securing the treatment 
of ‘insured persons on the list of a dectased practitioner 
until arrangements are made for their transfer to the list 
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of another practitioner, the legal personal representative 
of the deceased practitioner may, if he gives notice to that 
effect to the Committee within seven days of the death 
of the practitioner, appoint a practitioner, whether being 
a practitioner on the panel or not, to undertake the treat- 
ment of such of those persons as do not apply to be trans- 
ferred to the list of another practitioner, and the person so 
appointed shall be entitled to undertake the treatment for 
such period as the Committee think fit, as if he were the 
depaly of the deceased practitioner. 

(4) The Committee shall, as soon as may be, inform the 
Commissioners of any alteration in the medical list. 

_ (5) A copy of the medical list revised up to date shall 
be kept available for the inspection of any insured person 
at the office of the Committee and at such other places as 
the Committee may think fit, and the Committee shall, at 
least fourteen one before the commencement of the year, 
issue the medical list for that year. 


Revision of Drug Tariff. 

18.—(1) If at any time the Committee desire to make 
any alterations in the Drug Tariff or in any other of the 
terms upon which the supply of drugs and appliances is 
undertaken, they shall, after consultation with the Local 
Medical Committee and the Panel and Pharmaceutical 
Committees, submit for the approval of the Commissioners 
a statement of the proposed alterations, and where the 
Commissioners have prescribed any further appliances, of 
the prices on the basis of which the sums to be paid for 
those appliances are to be calculated. 

- (2) Subject to the approval of the Commissioners, the 
alteratious shall take effect as from the commencement of 
the succeeding year, or from such later date as the 
Commissioners may determine. 

(3) The Committee shall not later than six weeks before 
the commencement of any year give notice to each person 
supplying ie or appliances of the alterations, if any, in 
the Drug Tariff or other terms which will take effect in 
the succeeding year. : 


Admission to and Withdrawal from List of Persons 
' Supplying Drugs or Appliances. 

19.—(1) If a person supplying drugs or appliances, other 
than one whose name has been removed by the Commis- 
sioners from the list of persons supplying drugs or 
appliances in force in the area of any Committee in the 
United Kingdom, at any time makes application to the 
Committee for that purpose, the Committee shall include 
him in the list. 

(2) Any person supplying drugs or appliances who 
desires to have his name removed from the list may give 
notice in writing to the Committee to that effect not later 
than four weeks before the commencement of any year, 
‘and his name shall thereupon be removed from the list at 
the end of the year in which notice is given: 

- Provided that where in the course of any year a person 
supplying drugs or appliances desires to determine his 
agreement with the Committee, and the Committee con- 


sent, his name may be removed from the list as from such — 


date as may be agreed between him and the Committee. 

_ (3) The name of any person supplying drugs or appli- 
ances who dies during the year, or whose name is directed 
to be removed from the list by the Commissioners, shall 
thereupon be removed from the list: 

Provided that where upon the death of any person sup- 
plying drugs or appliances the business is carried on in 
accordance with the provisions of the Pharmacy Act, 
1868, as amended by the Poisons and Pharmacy Act, 1908, 
by a person who is his executor or administrator or the 
trustee of his estate within the meaning of Section 16 of 
the former Act, that person shall be deemed to be a person 
included in the list so long as the business is carried on by 
him in accordance with the provisions of those Acts. 

(4) The Committee shall, as soon as may be, inform the 
Commissioners of any alteration in the list. 

. (5) A copy of the list revised up to date shall be kept 
available for the inspection of any insured person at the 
office of the Committee and at such other places as the 
Committee may think fit, and the Committee shall, at 
least fourteen days before the commencement of the 
year, issue the list for that year, and shall before issuing 
submit the list to the. Pharmaceutical Committee, and, 
where a person supplying drugs or appliances has not 


Supp. 2 


iven notice to the Committee before the date aforesaid, 

e shall be deemed to have undertaken the supply of 
drugs or appliances or both, as the case may be, in 
succeeding year on the terms of his agreement with the _ 
Committee, as varied by the alterations, if any, which will 
take effect in that year. 


PART III. 
METHODS oF OBTAINING MEDICAL BENEFIT. - 


Right to Select Method of Obtaining Treatment. 

20. Every insured person, other than a person who is 
under these provisions of the amending Act or of these 
Regulations required to make his own arrangements for 
obtaining treatment, shall be entitled either to obtain 
treatment from a practitioner on the panel or to obtain 
treatment through any approved institution, or, with the 
consent of the Committee, to make his own arrangements 
for obtaining treatment. ; 


Selection of Practitioner on the Panel. 

21.—(1) An insured’ person who desires and is entitled 
to select a practitioner on the panel may make application, 
in such manner as the Committce with the approval of 
the Commissioners may require, to any practitioner on the 
panel, and, subject to the consent of the practitioner, 
shall be entitled to obtain treatment from him. 

(2) Where under any arrangements approved by the 
Commissioners the Committee or the Society of which he 
is a member provide the insured person with a voucher for 
that purpose, the practitioner shall be entitled to require 
him to produce such voucher as a condition of receiving 
treatment. 

(3) Where an application has been received by a prac- 
titioner, he shall within one week inform the Committee 
of his acceptance or rejection of that application. 

(4) The Committee shall make arrangements with the 
Panel Committee for enabling any insured person, entitled 
to select a practitioner on the panel, who makes applica- 
tion for that purpose in such manner as the Committee 
with the approval of the Commissioners may require, to 
be assigned to a practitioner on the panel. 


Right to obtain Drugs and Appliances. 

22. Every insured person entitled to obtain treatment 
from a practitioner on the panel shall be entitled to obtain 
such drugs’ and prescribed appliances as may be ordered 
for him by the practitioner on the panel from whom he 
obtains treatment, either from that practitioner, where 
arrangements for that purpose have been made by the 
Committee, or where no such arrangements have been 
made, from any person supplying drugs or appliances who 
is entitled and has undertaken to supply those drugs or 
appliances : 

Provided that an insured person shall not be entitled so 
to obtain any appliance, if the Committee have made pro- 
vision for lending that appliance and have given notice to 
that effect to the practitioners on the panel and the persons 
supplying drugs or appliances. 


* Application to Approved Institution. 

23. An insured person who desires and is entitled to 
obtain treatment through an approved institution shall 
make application, in such manner as the Committee with 
the approval of the Commissioners may require, to the 
institution, which shall within one week inform the 
Committee of its acceptance or rejection of the applica- 
tion, and in the case of rejection the Committee shall, 
as soon as may .be, inform the applicant that he is 
rejected. 


Application to be Allowed to Make Special 

Arrangements. 
24.—(1) An insured person who desires to be allowed 
to make his own arrangements for obtaining treatment 
shall make application to the Committee in such manner 
as the Committee, with the approval of the Commis- 
sioners, may require, and the Committee shall, as soon 
as may be, inform him of their consent or refusal, as the 
case may be. 

(2) An insured person who under the provisions of tho 
amending Act or of these Regulations is required to make 
his own arrangem2nts shall give notice to that effect to 
the Committee. : 
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Preparation of Lists. 

25. The Committee-shall prepare a list of persons who 
have been accepted by, or assigned to, each practitioner 
on the panel, a list of persons who have been accepted by 
each approved institution, and a list of persons required 
or allowed to make their own arrangements for obtaining 
treatment, and shall furnish each practitioner on the 
panel and approved institution with a copy of his or its 
appropriate list. 


Transfers during the Year: 

26.—(1) Where, in the course of a year the name of 
a practitioner has been removed at his request from the 
medical list, or he has ceased to practise within the area 
in which he has undertaken treatment, he may notify to 
the Committee and to the insured persons concerned, in 
such manner as the Committee may require, that he has 
made arrangements for their transfer to the list of another 


practitioner or other practitioners on the panel, and any }. 


person receiving such notice shall be deemed to have con- 
sented to be so transferred, unless within fourteen days 
after the receipt thereof he gives notice to the contrary to 
the Committee. 


(2) Where in the course of a year a practitioner on the 


panel has died, and his legal personal representative has 
made temporary arrangements under the provisions of 
Part II of these Regulations for securing the treatment of 
persons on the list of that practitioner, the legal personal 
representative may, before the expiration of the period 
during which the temporary arrangements remain in 
force, notify to the Committee and to the insured persons 
concerned, in such manner as the Committee may require, 
that arrangements have been made for their transfer to 
the list of another practitioner or other practitioners on 
the panel, and any person receiving such notice shall be 
deemed to have consented to be so transferred, unless 
within fourteen days after the receipt thereof he gives 
notice to the contrary to the Committee. 

(3) Where an insured person has given notice to the 
‘Committee within the said period of fourteen days that he 
is unwilling to be so transferred to the list of another 
practitioner, he shall be entitled to select another 
practitioner on the panel as if he had not previously 

ade a selection. 

(4) Where no such arrangements as are mentioned in 
the first two paragraphs of this Regulation have been 
made, or where the name of a practitioner has been 
removed from the medical list by the Commissioners, the 
Committee shall give notice to the insured persons con- 


cerned that the name of the practitioner has been removed. 


from the list or that he has ceased to practise within the 
area or has died, as the case may be, and the insured 
persons shall be entitled to select another practitioner 
on the panel, as if they had not previously made a 
selection. 

(5) Where an institution through which insured persons 
were entitled to obtain treatment has ceased to be approved, 
the Committee shall give notice thereof to the insured 
persons entitled to receive treatment through that-institu- 
tion, and they shall be entitled to select a method of 
treatment, as if they had not previously made a selection. 

(6) An insured person and the practitioner on the panel 
from whom he is entitled to obtain treatment may by con- 
sent arrange for the transfer of the insured person in the 
course of a year to the list of any practitioner on the 
panel who is willing to accept him and, save in the case 
mentioned in the first paragraph of this Regulation, notice 
of the transfer shall be given to the Committee within 
seven days by the practitioner to whose list the insured 
person is transferred on a form to be provided by the 
Committee for that purpose, and the notice shall be 
signed by the insured person and both the practitioners 
concerned. 

(7) Subject as aforesaid and to the provisions of Part V 
of these Regulations relating to the decision of questions 
arising between an insured person and the raat 0c 
attending him, an insured person shall not be entitled, 
while in the area within which arrangements have been 
made for his treatment, to select another method of 
treatment in the course of a year or another practitioner. 


Removal. 


@1.—(1) Where an insured person, other than a person — 


required or allowed fo make his own arrangements for 


obtaining treatment, is absent from the area within which 
arrangements have been made for his treatment, and 
gives notice in such manner as the Committee in whose 
area he is for the time being may, with the approval of 
the Commissioners, require, he shall be entitled to obtain 
medical benefit under the arrangements made by that 
Committee as if he were a person who had not previously 
selected a method of treatment. 

(2) An insured person who is required or allowed to 


make his own arrangements, and who intends to be 


absent for a period of less than three months from the 
Couaty in which he is resident shall not during that 
absence be entitled to obtain medical benefit under the 
arrangements made by the Committee to whose area he 
removes, but, save as aforesaid, an insured person who is 
required or allowed to make his own arrangements shall! 
upon. removal from the County be entitled to obtain 
medical benefit in the manner provided in the last 
preceding paragraph of this Regulation. 
Notice of Removal, Suspension, etc. 
- 28.—(1) Where a deposit contributor changes his place’ 
of residence, he shall notify the address of his new place. 
of residence to the Commissioners. : 
(2) Where a member of a Society changes his place. 
of residence he sall notify the address of his new place of! 
residence to the Society. | 
(3) Not later than seven days after 2, Society receives 
notice from a member of his change of address, it shall’ 
notify to the Committee in whose Register his name: 
was included his name and number in the Society or 
branch and the addresses of his former and new places of 
residence, and, in the case of removal from one County to 
another, the last-mentioned Committee shall, as soon as' . 
may be, notify the name of the member and of his Society 
or branch and his number’ in the Society or branch, and 
the address of his new place of residence, to the Com- 


mittee of the County te which he has removed. 


(4) Every Society shall notify to the-Committee the 
name.and number in the Society or branch of any member 


whose name is included in the Register of the Committee 


and who has died or ceased to be an insured person or a 
member of the Society, and of any person resident in the 
County who has been admitted as a member, not later 
than seven days after the determination of, or admission 
to, membership as the case may be. 

(5) Where the medical benefit of a member of a Society 
is suspended by reason of his contributions being in arrear 
or of marriage, the Society shall give notice to the Com- 
mittee in whose Register his name is included. 

: Alteration of Lists during Year. 

29. Where the Committee, in whose Register the name 
of an insured person is included, receive notice of his 
death, suspension from benefits or removal from the area 
in which he was entitled to receive treatment, the neces- 
sary alterations shall be made in the Register and lists 
kept by the Committee, so as to take effect as from the 
date of such death, suspension or removal, and the Com- 
mittee shall give notice to any practitioner on the panel or. 
approved institution concerned, and if the insured person 
has removed outside the County, his name shall be trans-: 


‘ferred to the Register of the County to which he has 


removed: Provided that— 


(i) In the case of an insured person who was pre- 
viously entitled to obtain treatment from a 
practitioner on the panel or through an approved 
institution, and who intends to be absent from 
the area within which arrangements have been 
made for his treatment for a period of less than 
three months (who is in these Regulations re- 
ferred to as a “temporary resident ”) no altera- 
tions shall be made in the lists or Register of 
the Committee for a period of three months, 
but if he resides in any area in which he is 
entitled to receive treatment as a temporary 
resident for a longer period than three months, 

- the necessary alterations shall be made in the 
lists of the Committee, and, if that area is out- 
side the County, the Committee of the County 
to which he has removed shall transfer his 
name to their Register, as from the expiration 
of the said period of three months: and 
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(ii) In the case of an insured person required or 
allowed to make his own arrangements who 
intends to be absent from the County for a 
period of less than three months, no alterations 
shall be made in the lists or Kegister of the 
Committee, but if he resides in any other 
County for a longer period than three months, 
the Committee of that County shall give notice 
to the Committee in whose Register his name 
is included, and his name shall be transferred to 
the Register of the first-mentioned County as 
from the expiration of the said period of 
months. 


Right to Change Method of Treatment at End of Year. 

30.—(1) No insured “person who has selected a method 
of obtaining treatment or has been assigned to a practi- 
tioner on the panel in any year shall be entitled to obtain 
treatment in the succeeding year by any other method or 
from any other practitioner on the panel, unless before the 
lst day of December in the year he gives notice, in such 
manner as the Committee may require, that he desires to 
select another method of obtaining treatment or another 
practitioner. 

(2) Where an insured person has given such notice 
before the date aforesaid, he shall be entitled to select 
a method of treatment for the succeeding year in the 
manner provided by these Regulations. 


PART IV. 
FINnancrat Provisions. 
Interpretation. 
31. In this part of these Regulations, unless the context 
otherwise requires, the following expressions have the 
cespective meanings hereby assigned to them :— 


“General Medical Benefit Fund” means a fund 

established by the Commissioners in accordance with 
_ the provisions of this Part of these Regulations. 

“ Persons making their own arrangements” means 

insured persons in respect of whose medical benefit 
any rum has been credited to the Committee out of 
the General Medical Benefit Fund and who are re- 
quired or allowed to make their own arrangements 
for obtaining treatment. 
“Tnsured members of institutions’ means insured 
persons in respect of whose medical benefit any sum 
has been credited to the Committee out of the General 
Medical Benefit Fund and who have elected and are 
entitled to obtain treatment through approved institu- 
tions as their medical benefit. 

“ Persons on panel-lists’’ means all insured persons 
in respect of whose medical benefit any sum has been 
credited to the Committee out of the General Medical 
Benefit Fund and who are not persons making their 
own arrangements or insured members of institutions. 


Agreements between Societies and Committees. 


32.—(1) Every Committee shall before the commence-. 


ment of each year furnish to the Commissioners a state- 
ment of the amounts in consideration of which the Com- 
mittee are willing to defray the cost of the medical benefit 
of the members of each Society which has members 
resident in the County, and the cost of the administration 
of that medical benefit, and the Commissioners shall give 
notice to each Society of the amount so estimated by each 
Committee in whose area members of the Society are 
resident. 

(2) Every Society shall within one month after the 
commencement of the year inform the Commissioners 
whether or not it agrees to accept the terms offered by 
the several Committees in whose areas its members are 
resident, and unless within that period a Society gives 
notice that it refuses to accept the terms offered by 
any Committee, the Society shall be deemed to have 
accepted those terms. 
~ (3) Where a Society has given notice within the period 
aforesaid of its refusal to accept the terms of any Com- 
mittee and the Commissioners are satisfied that the Com- 
mittee and the Society are unable to agree, the Commis- 
sioners’ shall determine the amount to be paid by the 
Society to the Committee in such manner as they think 
fit, after a consideration of any representations made by 


either party. 


(4) All sums payable under this Regulation by a. Society ~ 
in respect of Fag of medical benefit shall be credited 
in the books of the Commissioners to the General Medical 
Benefit Fund, out of moneys standing in the appropriate 
National Health Insurance Fund to the -credit of that 

(5) Every Committee shall, before the commencement 
of each year, inform the Commissioners of the amount 
which is, in the opinion of the Committee, properly payable 
in respect of the cost of the medical benefit of each deposit 
contributor and exempt person resident in the area of the 
Committee, and, subject to the consent of the Commis- 
sioners, the amount aforesaid shall be carried from the 
Deposit Contributors’ Fund or from any fund out of which 
the cost of medical benefit of exempt persons is to be paid 
under any regulatiens hereafter to be made to the credit 
of the General Medical Benefit Fund in respect of each 
deposit contributor and exempt person entitled to medical 
benefit and resident in the area of the Committee. 


Medical Benefit Fund Account. 

33.—(1) All moneys payable to the Committee out of 
the-General Medical Benefit Fund including any Parlia- 
mentary grant or portion of a Parliamentary grant in 
respect of the medical benefit of insured persons (other 
than sums voted for the purposes of a Special Drug Fund 
and Mileage Fund) shall be carried in each year to the 
Medical Benefit Fund account of the Committee. 

(2) The Committee shall ascertain in each year the 
number of the persons making their own arrangements by 
adding together the number of persons who are included in 


the list of persons making their own arrangements at ths 


commencement of each quarter and dividing the total by 
four, and shall in a similar manner ascertain the number 
of the insured members of institutions. 

(3) The sums carried in respect of each year to the 
Medical Benefit Fund Account of the Committee shall be 
divided into three funds, to be called respectively the 
Panel Service Fund, the Institutions Fund, and the Special 
Arrangements Fund, in proportion to the number of 
insured persons who are respectively persons on panel- 
lists, insured members of institutions, and persons making 
their own arrangements, and the Panel Servic2 Fund shall 
be carried, as to thirteen-seventeenths thereof, to the 
credit of a fund to be called the Practitioners’ Fund, and 
as to four-seventeenths thereof to the credit of a fund to 
be called the Drug Fund. 

Provided that :— 


(i) in calculating the sums to be carried to the credit 
of the above-mentioned funds, regard shall bo 
had to the number of persons, who are respec- 
tively persons on panel-lists, insured members 
of institutions and persons making their own 
arrangements, and in respect of whom reduced 
contributions have been paid under the provi- 
siops of subsection (2) of Section 48 and sub- 
section (10) of Section 81 of the principal Act, 
and a rebate has been claimed by their respective 
Societies out of the General Medical Benefit 
; 

(ii) where, owing to the failure to comply with any 
of the conditions of any Parliamentary grant on 
the part of any practitioner on the panel, person 
supplying drugs or appliances, approved institu- 
tion, or person making his own arrangements, 
_the sum payable to the Committee in respect of 
that grant is reduced, the sums carried to the 
credit of the above-mentioned funds shall be so 
adjusted as to secure that the loss shall fall on 
the appropriate fund; and 

(iii) where any sums are allotted by the Committee 
to, and for the administrative expenses of, the — 
Panel Committee or the Pharmaceutical Com. 
mittee, the sums so allotted shall be charged to~ 
the Practitioners’ Fund, or the Drug Fund, as 
the case may require. . 


Practitioner's Account. ‘ 

34. Every practitioner on the panel shall, in accord- 
ance with his agreement with the Committee, furnish t» 
the Committee accounts on forms provided by the Com- 
mittee, containing such particulars as may be necessary 
for calculating the amount of remuneration payable to 
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him by the Committee: Provided that where two or more 
practitioners on the panel are practising in a partnership, 
the accounts of the partnership may be furnished as a 


single account. 


Galeulation of Remuneration under ‘Single System. 


35.—(1) Where the Committee have adopted a capitation 
system of payment, they shall credit to each practitioner 
on the panel, in respect of each of the persons included in 
his list at the commencement of each quarter, an amount 
(in these Regulations referred to as a “ capitation fee”’) 
calculated in accordance with the rate contained in his 
agreement with the Committee, and there shall be credited 
to such of the practitioners on the panel and in such pro- 
portions as are agreed between the Committee and the 


- Panel Committee, or in default of agreement, as the Com- 


missioners may determine, such further capitation fees as 
are’ in the aggregate equal to the number of insured 


persons (other than insured~members-of institutions and 


persons making their own arrangements) whose names are 
at the commencement of the quarter included in the 
Register of the Committee, and who have not at that date 
been accepted by or assigned to any practitioner on the 
panel, and in arriving at-an 


each practitioner on the panel to give treatment during 
that quarter to insured persons not included in his list at 
the commencement of the quarter. ; 
' (2) Where the Committee have adopted a system of 
payment by attendance, they shall credit to each practi- 
tioner on the panel, in respect of each service rendered by 
him an amount (in these Regulations referred to as an 
“ attendance fee”), calculated in accordance with the rate 
contained in his agreement with the Committee: 
Provided that, if the Panel Committee so require, the 
accounts of practitioners shall be submitted to the Panel 


. Committee, and they shall be entitled to reduce or dis- 


allow any item of any account, and the sums to be credited 
to practitioners under this Regulation shall be based on 
the accounts as so adjusted by the Panel Committee. — - 
(3) The Committee shall ascertain the aggregate 
amounts so credited to the practitioner, and the aggre- 


gate amounts so credited to all practitioners on the panel, 


and shall pay to each practitioner an amount bearing the 
same proportion to the sum credited to him as the amount 
‘in the Practitioners’ Fund (after deducting any sums pay- 


such agreement the Com-. 
‘mittee shall have regard to the responsibility incurred by 


able out of that fund to the Central Medical Benefit Fund . 
or set apart for mileage, as hereinafter in these Regula- | 


‘tions provided) bears to the aggregate amounts so credited | 
‘| by the Panel Committee, they shall be binding on the 


to all the practitioners. _ 


- Calculation of Remuneration under Combined. System. 
_ 36. Where the Committee. have adopted a method of 


remuneration which combines ..a capitation system with | 
a system of payment by attendance (the capitation fees | 
or the attendance fees, as the case may be, being payable | 
in priority), the Committee shall pay to each practitioner | 
‘out’ of the Practitioners’ Fund the fees credited to him | 
which are payable. in priority, and shall pay to each | 
practitioner, out of the balance of the Practitioners’ Fund, | 
in respect of other fees credited to him, an amount | 
‘bearing the same proportion to those fees as the balance | 
of the Practitioners’ Fund (after deducting any.sum pay- . 
able to the Central Medical Benefit Fund, or set apart for . 
mileage as aforesaid) bears to the aggregate amounts of . 


sora other fees credited to all the practitioners on the 
panel. 
; Payment to Practitioners. 


37. As soon as may be after the expiration of each ' 


quarter the Committee shall pay to each practitioner such 
sum as may be agreed between the Committee and the 


‘ 


‘ Panel Committee in advance of the amount due to him, ! 


without prejudice, however, to the power of the Com- ' 
mittee, at such other times as they may think fit, to: 


they may determine, and shall pay the balance of the 
amount so due as soon as may be after the expiration of 
the year. : : 


Capitation Payment for Drugs and Appliances. 


‘pay to a practitioner such other sums on account as | 


38. Where the Committee have made arrangements with | 


a practitioner for the supply by him of all drugs and 


‘prescribed appliances requisite for the treatment. of the 


"persons on panel-lists obtaining treatment from him or any 


of them, the Committee may, instead of paying in respect 
of the drugs and appliances actually supplied by the 
ractitioner, agree to pay and pay to him as a capitation 


' fee in respect of each person to whom he undertakes to 


supply drags ‘and: appliances. a-sum-calculated in the 


‘manner hereinafter provided, and the Committee shall’ 


appropriate from the Drug Fund an amount sufficient to 
pay to practitioners with whom such eements have 
been made the sums due to them under this provision. 


- Payment to Persons. Supplying Drugs or 
Appliances. 

39.—(1) Every person supplying drugs or appliances 
(including a practitioner, other than a practitioner to whom 
capitation fees are paid in respect of the supply of drugs 
and appliances) shall, on dates to be appointed by the 
Commissioners, furnish to the Committee accounts on 
forms provided by the Committee, containing particulars 
of drugs and appliances supplied by him to insured persons 
and of the prices of those drugs and appliances, calculated 
in accordance with the method contained in his agreement 

(2) The Committee shall, if the Pharmaceutical Com- 
mittee so require, submit such accounts for the examina- 
tion of the Pharmaceutical Committee, and the Pharma- 
ceutical Committee shall make a report to the Committee 
stating which items in each account ought in the. opinion 
of the Pharmaceutical Committee to be accepted and 
which, if any, ought to be reduced or disallowed, and any 
account as adjusted in accordance with the recommenda- 
tions, if any, of the Pharmaceutical Committee made 
thereon ‘shall be binding on the person furnishing the 
account as if it were an account stated. 

(3) The Committee shall, if the Panel Committee so 
require, submit to that Committee the accounts and the 
report, if any, made thereon by the Pharmaceutical Com- 
mittee, and, if the Panel Committee take any objection to 
any. item in any account or to any recommendation con- 
tained in the.report, the Committee shall decide as to the 
validity of such objection. 

(4).The Panel Committee may, if they think fit, either 
with or without a previous examination of the accounts, 
inform the Committee that they are willing to accept all 
or. any: of. the accounts or any part of any account as 
furnished to the Committee, or where they have been sub- 
mitted to the Pharmaceutical Committee as adjusted in 
accordance with the recommendations, if any, made by 
that. Committee, and, in so far as the accounts are accepted 


practitioners.on the panel, and the Committee shall be 


| entitled to credit sums to persons supplying drugs or 


appliances in accordance with those accounts. 
_. (5) The Committee shall credit to each person fur- 
nishing an account the amount agreed under the fore- 
going provisions of this Regulation or where no agree- 
ment has been-arrived. at, the amount which the Com- 
mittee may ascertain to be proper, and shall pay. to each 
such person the amount so credited to him, or an amount 
bearing the same proportion to the sum so credited to him 
as the amount remaining in the Drug Fund (after deductin 
any sums payable out of that fund to the Central Medica 
Benefit Fund and any sums appropriated under the last 
preceding regulation) bears to the aggregate amounts so 
credited to all those persons, whichever is the less. . 

. (6) Where a practititioner agrees to supply drugs and 
appliances to insured persons at a-capitation fee, there 


| shall be paid to him in every year and in respect of each 


such person a sum equal to the average amount payable 
in that year to persons supplying drugs or appliances in 
respect of each person entitled to obtain drugs and 
appliances from those persons, so, however, that (i) if 
the amount so ascertained exceeds a sum equal to 
the total amount carried in that year from the ~ 
Panel Service Fund to the credit of the Drug . 
Fund (after deducting any sums payable out of that 
fund to the Central Medical Benefit Fund) divided by 


the number of persons on panel lists, it shall be 
reduced so as to be equal to that sum, and (ii) if 
‘| the amount so ascertained is less than a sum equal 
to three-fourths of the total. amount carried in that 
year from the Panel Service Fund to the credit of the 
Drug Fund (after deducting any sums payable out of that 
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fund to the Central Medical Benefit Fund) divided by the 
number of persons on panei-lists, it-shall be increased so 
as to be equal to that sum, and for the purposes of this 
provision the number of persons-‘to whom the practitioner 
agrees to supply drugs and appliances at a capitation fee 
shall be calculated by ascertaining the number of those 
persons included in his list at the commencement of each 
quarter and dividing the number so ascertained by four. 

(7) If in vo Mi there is any balance standing to the 
credit of the Drug Fund after payment of the amounts 
aforesaid a sum not exceeding one-fourth of the total 
amount carried from the Panel Service Fund to the credit 
of the Drug Fund in respect of that year shall be carried 
to the credit of the Practitioners’ Fund for that year, and 
the remainder, if any, shall be carried to the credit of the 
Drug Fund for the succeeding year. 

‘ (8) As soon as may be after the receipt of an account 
from a person supplying drugs or appliances the Committee 
shall pay to the persen furnishing the account such sum 
as may be agreed between the Committee and the Pharma- 
ceutical Committee in advance of the amount due to him, 
and shall pay the balance of the amount so due as soon as 
may be after the expiration of the year. 


Excessive Ordering of Drugs. 

—40.—(1) Where it appears to the Panel Committee that 
by reason of the character or amount of the drugs or appli- 
ances ordered for insured persons by any practitioner or 


practitioners on the panel, the cost of the supply of those” 


drugs and appliances is in excess of what may reasonably 
be necessary for the adequate treatment of those persons, 
the Panel Committee may, and if any representations to 
that effect are made to them by the Pharmaceutical Com- 
mittee, shall, make an investigation into the circumstances 
of the case, whether in respect of the drugs and appliances 
ordered by an individual practitioner or generally as to the 
orders given for drugs and appliances by practitioners on 
the panel. 

(2) The Panel Committee shall, after hearing the Phar- 
maceutical Committee and any practitioner concerned, 
make a report to the Committee, and if, after considering 
the report, the Committee are of opinion that an excessive 
demand upon the Drug Fund has arisen owing to orders 
given by a-practitioner which are extravagant eitber in 
character or in quantity they may, if they think fit, make 
such deduction from the amount payable to that practi- 
tioner by the Committee as they think fit, and shall pay 
the amount so deducted to the credit of the Drug Fund: 
Provided that the practitioner shall be entitled to appeal 
to the Commissioners, whose decision shall be final. 


Central Medical Benefit Fund. 

- 41, For the purpose of defraying the cost of the medical 
benefit of temporary residents, the Commissioners shall 
establish a fund (in these regulations referred to as the 
“Central Medical Benefit Fund”), and shall carry to the 
credit of that fund in respect of each case of disease or 
disablement for which insured persons obtained treatment 

_as temporary residents in England a sum (in these Regu- 
Istions referred to.as a “ case-value” which shall be deter- 
mined in accordance with the following principles, that is 
tosay: 

(1) The Commissioners shall determine in each year the 
case-value of persons on panel-lists in each County by 
dividing the amount of the Panel Service Fund by the 
number of cases of disease or disablement of persons on 
panel-lists in that County in respect of which treatment 
was given during that year. 

(2) The Commissioners shall determine in each year the 
case-value of insured members of institutions in each 
County by dividing the amount of the Institutions Fund 
or the aggregate amount certified in the manner herein- 
after provided to have been expended by institutions in 
that year, whichever is the less, by the number of cases 
of disease or disablement of insured members of institu- 
tions in that County in respect of which treatment was 
given during that year. 

(3) The Commissioners shall ascertain the number of 
cases of disease or disablement of persons on panel-lists in 
respect of which they obtained treatment as temporary 
residents in -England, and shall credit to the Central 
Medical Benefit Fund and debit, as to thirteen-seventee=ths 


thereof to the Practitioners’ Fund, and as to four-seven- 
teenths thereof to the Drug Fund, a sum calculated by 
multiplying the case-value of persons on panel-lists by 
the number of cases so ascertained. 

(4) The Commissioners shall ascertain the number of 
cases of disease or disablement of insured members of 


institutions in respect of which they obtained treatment 


as temporary residents in England, and shall credit to the 
Central Medical Benefit Fund and debit to the Institutions 
Fund a sum calculated by multiplying the case-value«of 
insured members of institutions by the number of cases so 
ascertained. 

(5) The sums to be credited to the Central Medical 
Benefit Fund in respect of insured persons whose names 
are included in the Register of any County in Scotland, 
Ireland, or Wales, and who become temporary residents in 
England, shall be such sums as may be determined by the 
Scottish Insurance Commissioners, the Irish Insurance 
Commissioners, and the Welsh Insurance Commissioners 
respectively. 

(6) The Commissioners shall debit to the appropriate 
funds of each Committee case-values in respect of the 
treatment of persons included in the Register of that Com- 
mittee who obtain treatment as temporary resideats in 
Scotland or Wales, and shall pay each of the sums so 
debited to the Scottish Insurance Commissioners or the 
Welsh Insurance Commissioners, as the case may require. 


Payment out of Central Medical Benefit Fund. 

42.—(1) The Committee shall credit to each practitioner 
on the panel and to each approved institution in respect of 
the treatment of temporary residents, sums calculated in 
accordance with the scale contained in the Fifth Schedule 
to these Regulations, and shall credit to each person (in- 
cluding a practitioner on the panel) and to each institution 
in respect of the supply of drugs or appliances to tem- 
porary residents, amounts calculated in accordance with 
the Drug Tariff or other method of calculation adopted by 
the Committee, and shall within one month after the end 
of the year furnish to the Commissioners an accountof the 
amounts so credited during that year. 

(2) A sum equal to thirteen-seventeenths of the Central 
Medical Benefit Fund shall be carried to the credit of a 
Central Panel Fund, and the remaining four-seventeentls 
to the credit of a Central Drug Fund. . 

(3) Where the aggregate amounts so credited in respect 
of the supply of drugs and appliances do not exceed the 
Central Drug Fund, the Commissioners shall pay to each 
Committee the sum stated in the account furnished by the 
Committee, and, where the aggregate amounts so credited 
exceed the Central Drug Fund, an amount bearing the 
same proportion to the sum stated in that account as the 
Central Drug Fund bears to the aggregate amounts so 
credited. 

' (4) If there is any balance standing to the credit of the 
Central Drug Fund after payment of the amounts afore- 
said, a sum not exceeding one-fourth of the total amount 
carried to the credit of the. Central Drug Fund in respect 
of that year shall be carried to the credit of the Central 
Panel Fund and the remainder, if any, shall be carried to 
the credit of the Central Drug Fund for the succeeding 
ear. 
. (5) The Commissioners shall pay to each Committee 


furnishing an account in respect of treatment an amount - 


bearing the same proportion to the sum stated in that 
account as the sums standing to the credit of the Central 
Panel Fund bear to the aggregate amounts so credited. 

(6) The Committee shall pay to each institution or 
person (including a practitioner on the panel) supplying 
drugs and appliances to temporary residents, a sum 
bearing the same proportion to the sum so credited to it or 
him as the sum paid in that year to the Committee out of 
the Central Drug Fund bears to the total amount credited 
by the Committee in respect of the provision of drugs and 
appliances to temporary residents. 

(7) The Committee shall pay to each institution and 
practitioner on the panel, in respect of the treatment of 
temporary residents, a sum bearing the same proportion 
to the sum so credited to it or him as aforesaid, as the 
sum paid in that year to the Committee out of the Central 
Panel Fund bears to the total amounts credited by the 
Committee in respect of the treatment of temporary 
residents. 
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(8) The provisions of this. Part of these Regulations 
relating to the powers of the Panel and Pharmaceutical 
Committees to examine accounts and to report on or take 
objection to items in those accounts shall apply to accounts 
rendered in respect of the treatment of and supply of drugs 
and appliances to temporary residents by practitioners on 
the panel and persons supplying drugs or appliances. 


Institutions Fund. 

43.—(1) Every approved institution shall, at the com-. 
mencement of each quarter, furnish to the Committee a 
statement on a form to be provided byythe Committee of 
the number of insured members of the institution. 

(2) As soon as may be, after the expiration of each 
quarter, the Committee shall pay out of the Institutions 
Fund to the approved institution submitting the state- 
ment, in advance of the amount due to it, such sum as may 
be agreed between the Committee and the institution, or 
in default of agreement, as may be determined by the 


Commissioners, without prejudice, however, to the power. 


of the Committee at such other times as they may think 
fit to pay to the institution such other sums on account as 
they may determine. 

(5) The Board of Management of, or person administer- 
ing, an approved institution shall, as soon as may be, after 
the end of every year, furnish to the Committee a certificate 
on a form to be approved by the Commissioners stating the 
amount expended by the institution during that year upon 
the provision of treatment . (including . medicines and 
appliances) for insured members of the institution, and the 
Committee shall pay out of the Institutions Fund to the 
institution a sum equal to the amount certified to have 
been so expended, or a sum bearing the same propertion 
to the sum standing to the credit of the Institution Fund 
for that year (after deducting the amount, if any, payable 
out of that fand to the Central Medical Benefit Fund) as 
the number of insured members of that institution bears 
to the total number of insured members of institutions, 
whichever shall be the less. 

(4) Where, owing to the failure on the part of any insti- 
tution to comply with any of the conditions of any 
Parliamentary grant, the sum payable in that year to the 
Institutions Fund is reduced, a corresponding reduction 
shall be made in the amount paid in that year to the 
institution which is in default. 

(5) Any sum. standing to the credit of the Institutions 
Fund at the end of any year shall be carried tc the credit 
of that fund for the succeeding year. 


Ree, Special Arrangements Fund. 

44.—(1) Where the Committee are of opinion upon such 
evidence as they think sufficient that the arrangements 
made by any person making his own arrangements are 
satisfactory, that is to say, such as to secure treatment 
(including drugs and appliances) not. inferior in nature, 
pies 4 or extent to that provided under the arrangements 
made by the Committee and to comply in other respects 
with any conditions which by reason of any.scheme for 
the distribution of a Parliamentary grant must be com- 
plied with in the case of treatment provided otherwise, a 
contribution shall be made towards the cost of that treat- 
ment in the manner hereinafter in this Regulation pro- 
vided, and where the Committee are of opinion that the 
arrangements so made are not satisfactory or, upon an 
representation by a Society, that the treatment is not suc 
as will adequately protect the funds of the Society, they 
shall either withhold the contribution or may make such a 
deduction therefrom as they may in any case determine. 

(2) Subject as aforesaid, there shall paid out of the 
Special Arrangements Fund to every person making his 
own arrangements, by way of contribution to the cost of 
his treatment and of drugs and appliances, amounts 
calculated as follows, namely : 


(a) Unless the Commissioners otherwise permit, not 
more than thirteen-seventeenths of the Special 
Arrangements'Fund shall be available for the 
purpose of defraying the cost of treatment, and 
not more than four-seventeenths for the purpose 

; of defraying the cost of drugs and appliances ; 
(b) In the case of a person who has contracted for a 
i -fixed sum to obtain treatment for the year, or 
< any part thereof, the sum so to be paid shall be 
@ sum equal to the amount contracted to be 


‘paid by him or a sum.equal ‘to the aggregate | 
‘amount in the Special Arrangements Fund 
available for defraying the cost of treatment for 

- that year or that part of the year divided by 
the number of persons making their own 
arrangements, whichever is the less, and the . 
necessary amount shall be appropriated from 
the Special Arrangements Fund for that pur- 
pose: Provided that, where the person who has 
so contracted to obtain treatment removes from . 
the area within which that treatment is 
available during the period for which he has 
contracted to obtain treatment, the calculation 
shall be made as though the period for which 
he had so contracted were a period determining 
on the expiration of the quarter in which he 
removes, and the sum payable to him shall be 

- reduced accordingly. 

(c) In the case of a person who has contracted for a 
fixed sum to obtain treatment for a part of the 
year, so far as respects the remainder of the 
year, and in the case of any person who has not 
contracted for a fixed sum to obtain treatment 
for the year or any part thereof, the sum, if any, 
expended by him in obtaining treatment shall 
be deemed to be a sum calculated in accordance 
with a scale of fees fixed by the Committee, and 
payment shall be made accordingly, save that, 
where the aggregate amount expended by aii 
such persons exceeds the amount in the Special 
Arrangements Fund available for defraying the 
cost of treatment (after deducting the amount 
appropriated under the last preceding para- 
graph), the amount contributed in the case of — 
each such person shall be reduced proportion- 


ately; 
(d) Payusink shall be made in respect of the cost of 
A). a drugs and appliances out of the amount avail- 

able in the Special Arrangements Fund for 
defraying the cost of drugs and appliances, and 
the method of calculating the amount payable 
shall be similar to that prescribed for payment 
in respect of the cost of treatment : 


Provided that it shall be a condition of any payment 
that the drugs and appliances supplied to any person 
making bis own arrangements shall be supplied otherwise 
than by or at the profit of the practitioner who is attending 
him, except where the circumstances of the person are 
such that the practitioner would, if he were attending that 
person under the arrangements made the Committee, be 
entitled under his agreement with the Committee to supply © 
drugs and appliances to that person. 

(3) Any sum standing to the credit of the Special 
Arrangements Fund at the end of any year shall’be 
carried forward to the credit of that fund for the succeed- 
ing year, so however that in the expenditure of the money 
to the credit of the Special Arrargements Fund in thas 
year regard shall be had to whether any sum so carried | 
forward has arisen from moneys which under this Regu- | 
lation were applicable to treatment or to the provision of 
drugs and appliances and that the sum so carried forward 
shall be applicable accordingly. 


PART V. 
PROVISIONS RELATING TO Sus-CoMMITTEEs, ETC. 
Medical Service Sub-Committee. 
45.—(1) Every Committee shall constitute a special 


‘Sub-Committee (in these Regulations referred to as the 


“Medical Service Sub-Committee”) for dealing with any, 
question arising between a person entitled to obtain treat- : 
ment from a practitioner on the panel and the practitioner, 
attending him in respect of the treatment (including the 
granting of certificates) rendered by the practitioner or 
the conduct of the insured person while receiving that 
treatment, and every question so arising shall stand 
referred to that Sub-Committee and the Committee may, 
if they think fit, refer to that Sub-Committee any other 
question arising with reference to the administration of 
medical benefit, or to the discharge by the practitioner of 
his duties under his agreement with the Committee. 

(2) The Medical Service Sub-Committee shall be 


constituted in the following manner :— 
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_-(i) Three persons, and, if the Committee with the 

Sys _ consent of the Commissioners so determine, not 

more than two additional persons shall be ap- 

pointed to be members of the Medical Service 

Sub-Committee by and from the members of 

the Committee who represent insured persons, 

one person by the Local Medical Committee, 

and such number of persons by the Panel Com- 

mittee as will, together with the person 

appointed by the Local Medical Committee, 

equal the number appointed by the persons 
representing insured persons : 

Provided that, unless the person appointed 
by the Local Medical Committee or one of the 
persons appointed by the Panel Committee is 
a woman, at least one of the persous appointed 
by the members of the Committee who repre- 
sent insured persons shall be a woman, but the 
woman so appointed may be a person who is or 
is not a member of the Committee ; 

(ii) A Chairman shall be selected from those members 

of the Committee, appointed respectively by the 
Council of the County and by the Commis- 
-sioners, who are neither insured persons, prac- 
titioners, nor registered pharmacists (in this 
Part of these Regulations referred to as the 
“neutral members of the Committee”) and the 
selection shall be made by the persons appointed 
to be members of the Sub-Committee, or in 
default of selection being made by those persons, 
by the neutral members of the Committee. 


(3) If in the opinion of the Chairman any member 
of the Medical Service Sub-Committee is interested, or, in 
the case of a practitioner is partner or assistant to a prac- 
titioner interested, in a question referred to them, that 
member shall take no part in the hearing thereof, but 
another person, having the same qualification, if any, as 
the member who has withdrawn shall be appointed for the 
purpose of that hearing by the remaining members who 
represent practitioners or the remaining members who 
represent insured persons, as the case may be, and the 
the Chairman. 

(4) The Committee may, if they think fit, provide for 
the appointment of a Vice-Chairman of the Medical 
Service Sub-Committee, who shall be selected from 
amongst the neutral members of the Committee by the 
same persons and in the same manner as the Chairman, 
and a Vice-Chairman so appointed shall in the absence of 
the Chairman exercise and perform the powers and duties 
of the Chairman, and shall be entitled to be present at a 
meeting of the Medical Service Sub-Committee at which 
the Chairman is present, but not to vote at or take any 
other part in the proceedings of that meeting. 

(5) The Committee may, with the consent of the Com- 
missioners, appoint two or more Medical Service Sub- 
Committees, 

. (6) Where any question which under these Regulations 
is to stand referred to the Medical Service Sub-Committee 
arises, the person desiring to have the question ccusidered 
. shall state in writing the substance of the matter, and 
shall forward the statement to the Clerk of the Com- 
mittee. ; 

(7) The proceedings at the hearing before the Medical 
Service Sub-Committee shall be private, and no person shall 
be admitted to those proceedings except— 


(a) the person raising the question and the person 
with respect to whom the question arises; 

(5) the secretary or other officer of the Society, if any, 
to which the insured person 

(c) the secretary or other officer of the Panel 
Committee ; 

(d) such other person, not being counsel or a solicitor 
or other paid advocate, as the Medical Service 
Sub-Committee may upon the application of 
either party admit by reason of the fact that 
his attendance is required for the purposes of 
the proceedings or to assist either party in the 
presentation of his case ; and 

(e) such officers and servants of the Committee 
they may appvint for the purpose. . 

(8) The quorum of the Medical Service Sub-Committee 
their term of office and the. procedure with regard to the 


hearing of the question, the nature of the evidence 
admitted and otherwise shall, subject to the approval of 
the Commissioners, be determined by the Committee. 

(9) The Medical Service Sub-Committee shall draw up a 


report stating such relevant facts as appear to them to be 


established by the evidence placed before them, tog@ther 
with a recommendation as to the action, if any, which 
should be taken, and shall present the report to the Com- 
mittee, and the Committee shall accept as conclusive any 
finding of fact contained in the report. 

(10) Where the question at issue relates to the conduct 
of an insured person and the allegation made is in the 
opinion of the Committee substantiated, the Committee 
may, if the practitioner so desires, make arrangements for 
the transfer of the insured person to the list of another 
practitioner and may deal with him under the rules of the 
hrs ag relating to fines and to suspension of medical 

nefit. 

(11) Where the question at issue relates to the treat- 
ment given by a practitioner and the allegation made is in 
the opinion of the Committee substantiated, the Committee 
may, if the insured person so desires, make arrangements - 
for his transfer to the list of another practitioner, and 
may deal with the matter in accordance with any pro- 
visions in that behalf contained in their agreement with 
the practitioner, and if the Committee are satisfied either 


(a) that owing to the number of the persons included 
in his list the practitioner is unable to give 
adequate treatment to all those persons; or 

(6) that his conduct has been such as to afford to 

insured persons on his list adequate grounds 

for desiring to be removed therefrom, 

they may decide that they will, on the application of any 
insured person included in the list of the practitioner, 
make arrangements without further inquiry for the 
transfer of that person to the list of another practitioner. 

(12) Where the Committee are of opinion that the con- 
tinuance on the panel of a practitioner will be prejudicial 
to the efficiency of the service of insured persons, they 
may make representations to that effect to the Com- 
missioners. 

(13) Where under the provisions of their agreement with 
a practitioner on the panel the Committee have recovered 
from him any expenses reasonably and _ necessarily 
incurred by an insured person entitled to obtain treatment 
from him owing to a breach on the part of the practitioner 


-of that agreement, the Committee shall repay to the 


insured person the expenses so incurred. 

(14) Where in the course of any investigation it appears 
to the Medical Service Sub-Committee that a question 
arises as to whether an operation or other service is of a 
kind which can consistently with the best interests of the 
patient be properly undertaken by a general practitioner 
of ordinary competence and skill, the Medical Service 
Sub-Committee shall refer the question to the Local 
Medical Committee and the question shall be decided in 
the manner in this Part of these Regulations provided, and 
the decision shall be binding on the Medical Service 
Sub-Committee. 

(15) Where a question is raised by a Society as to the 
action of a practitioner on the panel with regard to any 
certificate which under his agreement with the Committec 
he is required to furnish to a member of that Society, the 

uestion shall stand referred to the Medical Service Sub- 

ommittee, as if it were a question arising between the 
member and the practitioner, and the Society shall be 
entitled to appear before the Sub-Committee by its secretary 
or other officer. 

(16) The Committee shall inform the practitioner, in 
respect of whom a question has arisen, of any decision 
made by them, and he shall be entitled to appeal from 
that decision to the Commissioners within fourteen days 
after receiving notice of the decision. ~ 


Ps Pharmaceutical Service Sub-Committee. 

46.—(1) Every Committee shall constitute a special 
Sub-Committee (in these Regulations referred to as the 
Pharmaceutical Service Sub-Committee) for dealing with 
any complaint made bya person entitled to obtain treat- 
ment from a practitioner on the panel against a person 
supplying drugs or appliances in respect of the quality 
of any drugs or appliances supplied, or in respect of any 


failure to supply drugs or appliances within a reasonable 
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space of time, and every complaint so made shall stand 
referred to that Sub-Committee. 

(2) The Pharmaceutical Service Sub-Committee shall 
be constitued in the following manner: — . 

(i) Three persons shall be appointed by and from 
the members of the Committee who represent 
insured persons; 

(ii) Three registered pharmacists shall be appointed 
by the Pharmaceutical Committee ; 

(iii) A Chairman shall be selected from the neutral 
members of the Committee, and the selection 
shall be made by the persons appointed to be 
members of the Pharmaceutical Service Sub- 
Committee, or in defauli of selection being 
made by those persons, by the neutral 
members of the Committee : 

Provided that, unless one of the persons appointed by 
the Pharmaceutical Committee is a woman, at least one 
of the persons appointed by the members of the Committee 
who represent insured persons shall be a woman, but the 
woman so appointed may be a person who is or is nota 
member of the Committee. 

(3) lf, in the opinion of the Chairman, any member of 
the Pharmaceutical Service Sub-Committee is interested, 
or, in the case of a person supplying drugs or appliances, 
is partner or assistant to a person interested, in a com- 
plaint referred to them, that member shall take no part in 
the hearing thereof, but another person, having the same 
qualification as the member who has withdrawn, shall be 
appointed for the purpose of that hearing by the remaining 
members who are registered pharmacists, or the remaining 
members who represent insured persons, as the case may 
be, and the Chairman. : 

(4) The Committee may, with the consent of the Com- 
missioners, appoint two or more Pharmaceutical Service 
Sub-Committees. ~ 

(5) The provisions of these Regulations relating to the 
appointment and duties of a Vice-Chairman of the Medical 
Service Sub-Committee, the persons entitled to be ad- 
mitted to their proceedings, and the duties of that Sub- 
Committee with respect to hearing and reporting on a 
complaint, shall apply to the Pharmaceutical Service Sub- 
Committee, with the substitution of the words “ Phar- 
maceutical Service Sub-Committee ” for “‘ Medical Service 
Sub-Committee,” and “ Pharmaceutical Committee” for 
“ Panel Committee,” and subject thereto the quorum of 
the Pharmaceutical Service Sub-Committee, their term of 
office and the procedure with regard to the hearing of a 
complaint, the nature of the evidence admitted and other- 
wise shall, subject to the approval of the Commissioners, 
be determined by the Committee. ° 

_ (6) Where the allegation made against a person supply- 
ing drugs or appliances is in the opinion of the Committee 
substantiated, the Committee may deal with the matter 
in accordance with any provisions in that behalf contained 
in their agreement with the person supplying drugs or 
appliances, and, if in their opinion the continuance of that 
person on the list will be prejudicial to the efficiency of the 
service of insured persons, may make representations to 
that effect to the Commissioners. 

(7) Where under the provisions of their agreement with 
& person supplying drugs or appliances the Committee 
have recovered from him any expenses reasonably and 
necessarily incurred by an insured person owing to a 
breach on the part of the person supplying drugs or appli- 
ances of that agreement, they shall repay to the insured 
person the expenses so incurred. 

(8) The Committee shall inform the person supplying 
drugs or appliancés, in respect of whom a complaint has 
been made, of any decision made by them, and he shall be 
entitled to appea 
within fourteen days after receiving notice of the decision. 


Joint Services Sub-Committee. _ 

47.—(1) Every Committee shall constitute a special 
Sub-Committee (in these Regulations referred to as the 
“ Joint Services Sub-Committee” in the following 
manner :— 

(i) The Medical Service Sub-Committee shall appoint 
from amongst its:members two practitioners. 

(ii) The Pharmaceutical Service Sub-Committee shall 

“appoint from amongst its members two regis- 
tered pharmacists. 


from that decision to the Commissioners | - . : 
-any question of the efficiency of the medical service o 


(iii) Two persons shall be appointed by and from the 
members of the Committee who represent 
insured persons: : 

_ Provided that, unless any of the persons 
appointed by the Medical Service Sub-Com- 
mittee or the Pharmaceutical Service Sub- 
Committee is a woman, at least one of the 
persons appointed by the members of the Com- 
mittee who ape insured persons shall be a 
woman, but the woman so appointed may be a 
person who is or is not a member of the 
Committee. i 

(iv) A Chairman shall be selected from the neutral 
members of the Committee, and the selection 
shall be made by the persons appointed to be 
members of the Joint Services Sub-Committee, 
or in default of selection being made by those 
persons, by the neutral members of the 
Committee. 

(2) If in the opinion of the Chairman any member of 
the Joint Services Sub-Committee is interested, or, in 
the case of a practitioner or person supplying drugs or 
appliances, is partner or assistant to a person interested, 


-in a question referred to them, that member shall take no 


part in the hearing thereof, but another person having the 
same qualification as the member who has withdrawn 
shall be appointed for the purpose of that hearing by the 
remaining members of the class of members to which the 
member who has withdrawn belongs, and the Chairman. 
(3) Where in the opinion of the Medical Service Sub- 
Committee any matter referred to that Sub-Committee 
involves a question relating to a person supplying drugs or 


appliances, or where in the opinion of the Pharmaceutical ° 


Service Sub-Committee any matter referred to that Sub- 
Committee involves a question relating to a practitioner 
on the panel, the Sub-Committee shall in lieu of dealing 


‘| with the matter themselves, refer it to the Joint Services 


Sub-Committee. 

(4) The provisions of these Regulations relating to the 
appointment and duties of a Vice-Chairman of the Medical 
Service Sub-Committee, the persons entitled to be ad-- 
mitted to their proceedings, and the duties of that Sub- 
Committee with respect to hearing and reporting on a 
question shall apply to the Joint Services Sub-Committee, 
with the substitution of the words “Joint Services Sub-. 
Committee” for “ Medical Service Subcommittee,” save 
that the Secretaries or other officers of the Panel Com- 
mittee and of the Pharmaceutical Committee shall be 
entitled to be admitted, and subject thereto the quorum of 
the Joint Services Sub-Committee, their term of office and 
the procedure with regard'to the hearing of a question,’ 
the nature of the evidence admitted and otherwise 
shall, subject to the approval of the Commissioners, be’ 
determined by the Committee. ° ' 

' 6) The Committee shall be entitled to take action on a’ 


report made by the Joint Services Sub-Committee in’ 


respect of a practitioner on the panel, a person supplying 
drugs or appliances, or an insured person in the same 
manner as on a report made by the Medical Service Sub- 


Committee or Pharmaceutical Service Sub-Committee and _ 


shall inform the practitioner or person supplying drugs or 
appliances of any decision made by them, and he shall be: 
entitled to appeal from that decision to the Commissioners 
within fourteen days after receiving notice of the 
decision. 


Duty of Local Medical Committee to Consider 
Complaints. 
48. It shall be the duty of the Local Medical Committee 
to consider any complaint made by a practitioner on the 
panel against any other practitioner on the panel involvin 


insured persons, and the Local Medical Committee may 
apply to the Commissioners to remove the name of the 
practitioner against whom complaint is made from the 
panel. 
Duty of Pharmaceutical Committee to Consider 
Complaints. 


49. It shall be the duty of the Pharmaceutical Com- _ 


mittee to consider any complaint made by a 
plying drugs or appliances against any other person 
supplying drugs or appliances, involving any question of 
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the efficiency of the service of drugs or appliances to 
insured persons, and the Pharmaceutical Committee may 
apply to the Commissioners to remove the name of the 
person against whom complaint is made from the list of 
persons supplying drugs or appliances. 


Decision as to Range of Medical Service. 

50.—(1) If the Committee are of opinion that a question 
has arisen or may arise as to whether an operation or 
other service is of a kind which can consistently with the 
best interests of the patient be properly undertaken by a 
general prorat ordinary professional competence 
and skill, that question shall be referred to the Local 
Medical Committee, and, if the Local Medical Committee 
and the Committee fail to come to an agreement, the 
matter shall be submitted for decision to Referees ap- 
pointed under these Regulations in such summary manner 
as, subject to any rules made by the Commissioners in 
that behalf, may be directed by the Commissioners ; 
and the decision of those Referees, given after hearing 


such parties and taking such evidence, if any, as they . 


think just, shall be final, and the Referees in giving any 
such decision shall state whether in arriving at their 
decision they have had regard to any custom or practice 
of the medical profession which is peculiar to the area in 
which the question arose. 

(2) For the purpose of giving effect to these Regulations 
the Commissioners shall, upon any such quesiion arising, 
nominate as Referees two practitioners (who shall be 
selected from any panel of practitioners set up by the 
Joint Committee for the purpose, or if no such panel exists 
from among practitieners in actual practice in Great 
Britain) and one barrister-at-law or solicitor in actual 
practice. 

(3) The Referees may decide any question coming 
before them by a majority, but, subject as aforesaid, their 
procedure shall be such as they may from time to time 
determine. 

(4) If on any question referred to the Local Medical 
Committee under this Regulation the Committee and the 
Local Medical Committee are agreed, the Committee shall 
report the matter to the Commissioners and the Commis- 
sioners may, if they think fit, refer the question for decision 
to Referees in the manner provided in this Regulation, 
and the foregoing provisions of this Regulation shall apply 
accordingly. 


.. Procedure on Appeal to Commissioners. t 
51. Where under the provisions of these Regulations or 
of any agreement made between the Committee and a 
practitioner on the panel or person supplying drugs or 
appliances any question arising between the Committee 
and the practitioner or person supplying drugs or appli- 
ances or his legal personal representative is referred, or 


any appeal from a decision of the Committee is made, to 


the Commissioners, the Commissioners shall determine 
such question or appeal in such manner as-they think fit, 
and, if in the opinion of the Commissioners a hearing is 
required, they may authorise any two or more of the Com- 
missioners to hear and determine such question or appeal, 
and any decision of the Commissioners or any of them 
made under this Regulation shall be final and conclusive. 


PART VI. 
Inquiries RELATING TO PRACTITIONERS. 
Interpretation. 
52.—(1) In this Part of the Regulations, unless the 
context otherwise requires, the following expressions have 
the respective meanings hereby assigned to them :— 


“Representation” means a representation made to the 
Commissioners that the continuance of a practi- 
tioner upon the panel is prejudicial to the 
efficiency of the medical service of the insured : 

“ Complainant” means any person or body making a 
representation to the Commissioners under this 
Part of these Regulations: f 

“ inquiry” means an inquiry held in accordance with 
the provisions of this Part of these Regulations, 
and “Inquiry Committee” means the com- 
mittee constituted under this Part of these 
Regulations for the purpose of holding an 
inquiry: 


“ Appointed day”. means the day appointed for the | 


-holding of an Inquiry. 
(2) The forms set out in the Sixth Schedule to these 
Regulations or other forms substantially to the 
. like effect shall be used in all cases to which 
_ those forms are applicable. , 


INQUIRY WHERE A REPRESENTATION IS MADE TO THE 
CoMMISSIONERS. 


Power to Hold Inquiry. 

53. If any representation is made to the Commissioners 
by any Committee, Local Medical Committee, or Panel 
Committee, the Commissioners shall, and if by any other 
person or body, the Commissioners may, subject as herein- 
after provided, hold an inquiry in the manner prescribed 
by this Part of these Regulations. 


Representation and Preliminary Statement. - 

54.—(1) A representation shall be in writing signed by 
or on behalf of the complainant. 

(2) The Commissioners may, if they think fit, require 
the complainant to send to them a preliminary statement 
setting out the alleged facts and grounds on which the 
representation is based, and, where a fact is not within the 
personal knowledge of the complainant, the source of the 
information and grounds for the belief of the complainant 
in its truth, together with such further particulars as*they 
may think necessary, and may require the preliminary 
statement to be verified by statutory declaration. 


Power to Refuse Inquiry. 

55. If it appears to the Commissioners, after due con- 
sideration of any representation or of any preliminary 
statement furnished to them by the complainant, not 
being a Committee, Local Medical Committee, or Panel 
Committee, that no good cause has been shown why an 
inquiry should be held, they. may refuse to hold an 
inquiry, and shall inform the complainant accordingly. 


Notices to be Sent in Case of Inquiry. 
56.—(1) The Commissioners shall, in all cases where 
an inquiry is to be held, send the following notices, 
namely :— 


Form 1. 
(a) A notice to the practitioner informing him that 
Siig it is proposed to hold an inquiry as to the 
representation made by the complainant; and 


Form 2. 
(b) A notice to the complainant informing him that 
it is proposed to hold an inquiry as to the 
representation made by him, and requiring 
him, within a time specified in the notice, to 


send to the Commissioners a concise state- 


ment of the alleged facts and grounds on 
which the~-representation is based (in this 
Part of these Regulations hereinafter referred 
to as “the statement of complaint”), together 
‘with a list of all the documents which he 
proposes to put in evidence: 

Provided that where the complainant has sent a pre- 
liminary statement to the Commissioners, the Commis- 
sioners may, if they think fit, dispense with a statement 
of complaint, and in that case the preliminary statement 
shall, for the purposes of the inquiry, be treated as the 


statement of complaint. 


1 Forms 3 and 4, 
(2) The Commissioners may, if they think fit, on the 
application of the complainant or some person authorised 
by him, extend the time for sending to them the statement 
of complaint. 


_ Practitioner may Admit or Deny Allegations. (Form 5.) 


57. The Commissioners shall send to the. practitioner 
a copy of the statement of complaint and of the list of 
documents which the complainant proposes to put in 
evidence, together with a notice informing him that he 
may, if he so desires, within a time specified in the notice, 
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sioners, admit or dispute the truth of all or any of the 
allegations appearing in the statement of complaint. 


Right of Practitioner to Inspect Documents. 

§8.—(1) The practitioner may on giving due notice to 
the complainant inspect, either personally or by an agent 
authorised in writing, the documents included in the list 
sent by the complainant to the Commissioners, and the 
complainant shall give reasonable facilities for the purpose. 

(2) The practitioner shall be entitled, on making appli- 
cation to the Commissioners, to a copy of any document 
in that list, and the Commissioners may, for the purpose 
of supplying to the practitioner copies of any such docu- 
ments, require the complainant to deposit with them, or 
with one of their officers appointed for the purpose, any 
of the documents for copies of which application has been 
made, and shall return the documents to the complainant 
as soon as may ke. 


Power to Treat Representation as Withdrawn in 
ertain Cases. 

59. If the complainant fails, within the time specified in 
the notice, or within any extended period, to send a state- 
ment of complaint to the Commissioners, or if he fails to 
comply with any other requirements of this Part of these 
Regulations, the Commissioners may treat the representa- 
tion as having been withdrawn. 


Constitution of Inquiry Committee. 

60.—(1) For the purpose of each inquiry the Commis- 
sioners shall constitute an Inquiry Committee composed of 
a barrister-at-law or solicitor in actual practice and two 
practitioners, and if any body of practitioners has been 
established for the purpose by the Joint Committee the 
ore practitioners so appointed shall be selected from that 

ody.- 
; (3) The Commissioners shall appoint one of the members 
of the Inquiry Committee to be Chairman. 

(3) The Commissioners shall appoint a fit person to act 
as clerk to the Inquiry Committee. 


Notice of Inquiry to be Given. (Form 6.) 
. 61.—(1) The Commissioners shall appoint a day for the 
holding of the Inquiry, and shall, not less than seven days 
before the appointed day, send notices to the complainant 
and the practitioner informing them that the Inquiry will 
be held on the appointed day. 


Form 7. 

(2) The Commissioners shall send to each Committee 
(other than a Committee which is the complainant) on 
whose list of practitioners undertaking the treatment of 
insured persons the name of the practitioner appears, 
notice of the proposed Inquiry, and of the date, time and 
place on and at which it is proposed to hold the Inquiry, 
and each such Committee may appear and may take such 
part in-the proceedings at the Inquiry as the Inquiry 
Committee shall think proper. 


Power to Postpone Inquiry. : 

62. The Commissioners may, if they think fit, or on the 
application of either party, postpone the holding of the 
Inquiry until such date later than the appointed day as 
they may determine, and thereupon that later day shall 
for the purposes of this Part of these Regulations the 
appointed day. 

» 


Appearance by Representatives. 

63.—(1) Any Committee, Local Medical Committee, 
Panel Committee or other body, whether corporate or 
unincorporate, entitled to appear at the Inquiry, may 
appear by their Clerk or other officer duly authorised for 


the purpose, or, with the consent of the Chairman of the 


ee Committee, by counsel or solicitor. 
(2) The complainant, not being one of the bodies above 
mentioned, and the practitioner may, with the consent of 
the Chairman of the Inquiry Committee, appear at the 
Inquiry : 

(a) By any member of his family; 

(5) by counsel or solicitor; 


by a statement. in writing addressed to the Commis- | 


(c) by any officer or member of any society or other 
; y of persons of which the person in question 
- is a member or with which he is connected. : 


Form 8. 

(3) If either party to an Inquiry, or Committee to 
whom notice of the Seaniiap has been. given, desires to 
appear at the Inquiry by a representative, and the consent 
of the Chairman of the Inquiry Committee is required, 
the party or Committee shall send an-application for leave 
so to appear to the Clerk of the Inquiry Committee not 
less than five days before the appointed day, and the 
Clerk shall inform the Chairman, who shall, as soon as 
may be, notify the applicant and such other parties as 
appear to him to be interested of his decision in the 
matter, without prejudice to his power at any time during 
the hearing to consent to any such application and to 
adjourn the Inquiry for that purpose. 


- Withdrawal of Representation. (Form 9.) 
64.—(1) The complainant may at any time before the 
appointed day withdraw the representation by giving 
notice of withdrawal in writing to the Commissioners. 
(2) Where the representation has been withdrawn or is 


treated by the Commissioners as having been withdrawn, 


the Commissioners shall (without prejudice to their power 
to hold an Inquiry as hereinafter provided) forthwith 
inform the practitioner that the representation has been 
withdrawn or is treated as having been withdrawn, as the 
case may be. 


Amendment of Statement of Complaint. 

65. The Commissioners at any time before the appointed 
day, and the Inquiry Committee at any time on or after 
the appointed day before the conclusion of the Inquiry, 
may allow the statement of complaint to be amended upon 
such conditions as they may think just, and may in any 
case where they think fit, require the complainant to 
furnish to them in writing further particulars of the 
alleged facts and grounds appearing in the statement of 
complaint. 
‘ Procedure of Inquiry. 

66. Unless the Inquiry Committee, with the approval of 
the Commissioners, otherwise determine, the procedure at 
the Inquiry shall be governed by the rules set out in the 
Seventh Schedule to these Regulations. et 


INQUIRY WHERE NO REPRESENTATION IS TO 
CoMMISSIONERS. 
Power to Hold Inquiry in Absence of Representation. 
67. In any case where it appears to the Commissioners 
desirable to hold an Inquiry for the purpose of ascertaining 
whether the continuance of a practitioner on any panel 
would be prejudicial to the efficiency of the medical service 
of the insured, the Commissioners may, notwithstanding 
either that— 
(i) no representation to that effect has been made to 
them, or that— 
(ii) if such representation has been made, it has been 
withdrawn or has been treated as withdrawn, 
proceed to hold an Inquiry for that purpose, and the fore- 
going Regulations shall, with the necessary modifications 
and subject as hereinafter provided, apply accordingly. 


Notice to be Sent to Practitioner. (Form 10.) 

68. The Commissioners shall send to the practitioner a 
statement of the facts and grounds which appear to them 
to justify the holding of an Inquiry (in this Part of these 
Regulations referred to as the “case for inquiry”), 
together with a notice informing him that he may if he 
so desires within a time specified in the notice, by a state- 
ment in writing addressed to the Commissioners, admit or 
dispute the truth of all or any of the allegations appearing 
in the case for inquiry. , 


Constitution of Inquiry Committee. 

69. If after considering the statement of the practi. 
tioner or, if no statement is received, after such lapse of 
time as the Commissioners may think reasonable, the 
Commissioners are of opinion that it is desirable to hold 
an Inquiry, they shall constitute an Inquiry Committee in, 
the manner hereinbefore provided and shall appoint a day 
for the holding of the Inquiry and shall send—_—_. 
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(a) to the practitioner, a notice informing him that 


the Inquiry will be held on the appointed day, 


and 

Form 12. 
each Committee on whose list of practitioners 
‘undertaking the treatment of imsured persons 
the name of the practitioner appears, a notice 
of the proposed Inquiry stating the date, time, 
or place on or at which it is proposed to hold 
the Inquiry, 
and each such Committee may appear and ma 
such part in the proceedings at the Inquiry as the 
Committee shall think proper. 


to 


take 
quiry 


_ Procedure at Inquiry. 

.70. The Commissioners shall appoint some fit person to 
appear at the Inquiry in support of the allegations in the 
case for inquiry, and subject thereto, the procedure at the 
Inquiry shall be governed as nearly as may be by the 
rules set out in the Seventh Schedule to these Regulations, 
but those rules may be varied or modified as the circum- 
stances of the case may require and as the Commissioners, 
or the Inquiry Committee with the approval of. the 
Commissioners, may think fit. 


Report by the Inquiry Committee. 

71. At the conclusion of the Inquiry, the Inquiry 

Committee shall, as soon as may be, draw up a report 
stating such relevant facts as appear to them to be 
established by the evidence and the inferences of fact 
which, in the opinion of the Inquiry Committee, may 
properly be drawn from the facts so established, and the 
Commissioners, after taking such report into consideration, 
shall give their decision in due course and may cause it to 
be published in such manner as they shall think fit. 


MISCELLANEOUS. 
4 Power to Suspend Proceedings in Certain Cases. 

72. Where it appears to the Commissioners that the 
alleged facts on which any representation or case for inquiry 
is based are, or may be, the subject of investigation by 
any other tribunal, they may, if they think fit, direct that 
no further steps shall be taken under these Regulations 
pending the issue of such other investigation. 


- Service of Notices, ete. 

73.—(1) Where any notice or other document is required 
or authorised by these Regulations to be sent by or on 
behalf of the Commissioners, it shall be a sufficient com- 
pliance with the Regulations if the notice or other docu- 
ment is sent by post in a registered letter directed to the 
person for whom it is intended, at his ordinary address, or, 
if he is a practitioner, at the address set opposite his 
name in the Medical Register, and in the case of an 
Approved Society, branch of an Approved Society, Com- 
_ mittee, Local Medical Committee or Panel Committee, to 
the Secretary of the Society or branch, or to the Clerk or 
Secretary of the Committee, Local Medical Committee or 
Panel Committee, as the case may be. 

(2) Where any application, statement or other document 
in required or authorised by this Part of these Regulations 
to be sent to the Commissioners or to an Inquiry Com- 
mittee or to the Chairman of an Inquiry Committee, it 
shall be a sufficient compliance with these Regulations if 
the application, statement or other document is sent if sent 
by post directed to the Secretary to the Commissioners or 
to the Clerk to the Inquiry Committee at the Office of the 
Commissioners, as the case may require, and where leave 
to appear by a solicitor has been granted to any party to 
an Inquiry, it.shall be sufficient compliance with these 
Regulations if the notice or other document is sent in the 
manner aforesaid to the solicitor at his professional 
address. 

(3) Until the contrary is proved, any notice, application, 
statement, or other document sent as aforesaid shall be 
deemed to be served at the time at which a letter would 
be delivered in the ordinary course of post. 


Power to Dispense with Requirements as to Notices. 
14. The Commissioners or the Inquiry Committee may 
dispense with any requirement of this Part of these Regu- 


lations respecting notices, applications, documents or 


othérwise in ‘where if appears to the Commis- 


sioners or the Inquiry Committee just and proper to 


do so. 
PART VIL 
Inquiries RELATING To Persons SuppLtyina DruGs or 
APPLIANCES. j 


: Constitution of Inquiry Committee. 

75.—(1) For the purpose of holding an inquiry as to 
whether the inclusion or continuance of a person supplying 
drugs or appliances in the list of persons supplying drugs 
or appliances to izsured persons is or would be prejudicial 
to the efficiency of the service, the Commissioners shall 
constitute an Inquiry Committee com of a barrister- 
at-law. or solicitor in actual practice and two other 
persons, who, if any body has been established for the 
purpose by the Joint Committee, shall be selected from 
that body. 

(2) The Commissioners shall appoint one of the members 
of the Inquiry Committee to be Chairman. . 

(3) The Commissioners shall appoint a fit person to act 
as clerk to the Inquiry Committee. 


Application of Part VI. of Regulations. ~ 

76. Subject as aforesaid, the provisions of Part VI. of, 
and the Seventh Schedule to, these Regulations with 
respect to the power and duty of the Commissioners te 
institute an inquiry, the procedure to be adopted in con- 
nection with an inquiry, the report of the Inquiry Com- 
mittee, and otherwise shall, with the substitution of the 
words “ Pharmaceutical Committee” for “Local Medical 
Committee” and such other modifications as may be 
necessary, apply to inquiries held under this Part of these 
Regulations, and the forms set out in the Sixth Schedule 
to these Regulations, with the necessary modifications, or 
other forms substantially to the like effect, shall be used 
for the pu s of inquiries under this Part of these 
Regulations in all cases to which those forms are applicable. 


PART VIII. 
MISCELLANEOUS. 
- Mileage. 

77. The Committee may, if they think fit, make arrange- 
ments for a payment to practitioners on the panel in 
respect of mileage—that is to say, their obligation to 
attend insured persons resident beyond such distance from 
the place of residence of the practitioner, as the Committee 
having regard to the special difficulties of access to the 
place of residence of the insured person may in any case 
agree with the practitioner. - 


. Persons frequently Removing. 
- 78.—(1) An insured person who by reason of his em- 
ployment or occupation is frequently changing or intends 
frequently to change his place of residence may make 
application to the Committee in whose Register his name 
is included, on a form to be provided by the Committee for 
the purpose, to be allowed to obtain his medical benefit as 
though he were a temporary resident in each place in 
which he resides, and if the Committee consent to his 
application they shall inform the Commissioners of the 
application and of their consent thereto. 

(2) The’ Commissioners shall thereupon furnish the 
applicant with a voucher and his name shall be removed 
from the Register and lists of the Committee, and he shall 
be entitled for a period not exceeding six months to obtain 
medical benefit as though he were a temporary resident, 
and for the purposes of these Regulations and of the 
agreements made by the Committee with practitioners on 
the panel and persons supplying drugs or appliances, he 
shall be deemed to be a temporary resident. 

(3) Notwithstanding anything contained in these Regu- 
lations, no part of the sum available for the medical 
benefit of such person shall be credited to the Medical 
Benefit Fund Account of any Committee in respect of him, 
but the sum available shali be carried to the credit of the 
Central Medical Benefit Fund, and the provisions of 


Part IV of these Regulations relating to the method of 
defraying the cost of the medical benefit of temporary 
residents shall apply in all respects as though he were in 
each place a temporary resident. ~~ 
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Old and Disabled Members of Societies. 

79.—(1) Any person who was on the 16th day of 
December, 1911, and still is, a member of any friendly 
society, which or a separate section of which has become 
an Approved Society, and who is not entitled to medical 
benefit under the Act by reason either that he was on the 
15th July, 1912, of the age of 65 or upwards, or that being 
subject to permanent disablement at that date he is not 
qualified to become an insured person, or the secretary or 
other officer of the society of which he is a member on 
his behalf, may give notice to the Committee that the 
member desires to obtain treatment under arrangements 


made by the Committee and that the society undertakes. 


to pay in respect of the treatment of the member the sum 
prescribed in this Regulation, and where the notice is 
given personally it shall be countersigned by the secretary 
or other officer. 

(2) The Committee shall furnish to each such member 
such voucher or other document. as may be approved by 
the Commissioners, and it shall be a condition of every 
agreement between the Committee and a. practitioner on 
the panel that he shall attend and treat any person pre- 
senting such voucher or other document at a rate of 
remuneration not exceeding the amount which would be 
available for the treatment (not including drugs and 
appliances) of that member if he were an insured 
person: Provided that, so far as practicable, the Com- 
mittee shall not require a practitioner to attend and treat 
a number of such members greater than a number 
bearing the same proportion to the insured persons on his 
list as the total number of such members obtaining treat- 
ment under arrangements made by the Committee bears to 
the total number of persons included in the list of practi- 
tioners on the panel. 

(3) The provisions of this Regulation shall apply to any 
person who -was on the 16th day of December, 1911, and 
still is a member of a society (other than a friendly society) 
which or a separate section of which has become an 
Approved Society, if he was at the date aforesaid entitled, 
as such member, to medical attendance and treatment. 

80. All forms and vouchers to be provided under these 
Regulations by the Committee shall be submitted for the 
approval of the Commissioners, and the Committee shall 
not make use of any such form or voucher until the same 
has been approved. 


Preparation of Rules. 

81. The Committee shall, after consultation with the 
Local Medical Committee and Panel Committee, prepare 
rules with regard to the administration of medical’ benefit 
in accordance with Section 14 of the principal Act, and 
shall submit them for the approval of the Commissioners. 


Approval of Arrangements by the Commissioners. 
82. The Committee shall submit for the approval of the 


Commissioners all arrangements proposed to be made by | 


the Committee for the administration of medical benefit, 
and before approving any arrangements submitted to them 
the Commissioners shall consider any representations 
made to them by the Local Medical Committee, the Panel 
Committee, or the Pharmaceutical Committee and, subject 
to any alterations made in pursuance of the requirements 
of the Commissioners, any arrangements so made by the 
Committee and approved by the Commissioners shall 
have effect for such period as may be specified in the 
approval. 


Provisional Arrangements. 

83. Notwithstanding anything contained in these Regu- 
lations, or any arrangements made thereunder, the Com- 
missioners may, subject to the provisions of the principal 
and amending Acts, authorise the Committee to make pro- 
visional arrangements in lieu of arrangements made under 
these Regulations or to extend the operation of any pro- 
visional arrangements already made for such period as 
the Commissioners think fit, and where any such pro- 
visional arrangements are made or extended the provisions 
of these Regulations shall have effect subject to such 
modifications as the Commissioners may approve. 


Seamen's National Insurance Society. 
84. These Regulations shall only apply to members of 
the Seamen’s National Insurance Society where that 


Society has agreed with a Committee for the administra- 
tion by the Committee of medical benefit to individual | 
members of the Society, . 


Regulations Subject to Powers Reserved to | 

Commissioners. 

85. These Regulations shall have effect subject to the 
exercise by the Commissioners of the powers conferred on 
them by the proviso to sub-section (2) of Section 15 of 
the principal Act or proviso (i) to sub-section (5) of that 
Section or by Section 11 of the Amending Act. - 


sie Revocation of Previous Regulations. 

86. The National Health Insurance (Administration of 
Medical Benefit) Regulations, 1912 and 1913, the National 
Health Insurance (Medical Practitioners: Inquiry Pro- 
cedure) Regulations, 1913, Part IV. of the National Health 
Insurance (Panel and Pharmaceutical Committees) Regu- 
mere 1913, so far as they apply to England, are hereby 
revoked. 


Date of Commencement of Regulations. 


87. These Regulations shall come into operation on the 
12th day of January, 1914. . 


FIRST SCHEDULE. 


Part I. 
CoNDITIONS OF SERVICE FOR PRACTITIONERS. 


1. The National Insurance Acts, 1911 to 1913, and these 
Regulations or other Regulations for the administration of 
medical benefit in force for the time being in the County © 
are incorporated in and form part of the agreement. 

2.—(i) The practitioner shall give to all persons who are for. 
the time being entitled to obtain treatment from him such 
treatment as is of a kind which can consistently with 
the best interests of the patient be properly undertaken 
by a general practitioner of ordinary professional com- 
petence and skill: Provided that the practitioner shall not, 
by virtue of the agreement, be required to give, nor 
entitled under the agreement, to make any charge for 
treatment to any person in respect of a confinement (that 
is to say, labour resulting in the issue of a living child or 
labour after twenty-eight weeks of pregnancy resulting in. 
the issue of a child whether alive or dead),* [nor to any 


- person suffering from tuberculosis or any other disease the 
treatment of which may hereafter be included in ‘sana-~ 


torium benefit, in so far as that person has been recom- 


' mended for and is entitled to obtain that treatment as 


part of his sanatorium benefit. | * 
(ii) The practitioner shall not accept any fee or other 


- remuneration in respect of treatment which he is required 
_to give under the agreement, except as provided in the 


agreement. 

3. Where the condition of the patient is such as to 
require services beyond the competence of an’ ordinary 
practitioner the practitioner shall advise the patient as to 


_ the steps which should be taken in order to obtain such 


treatment as his condition may réquire. 

4.—(i) The practitioner shall visit at the place of resi- 
dence of the patient any patient whose condition so 
requires. 

(ii) Where a patient is at any place other than his place 


| of residence the practitioner shall visit him if his cohdi- 


tion so requires, provided that he is within a distance 
of miles by road from the residence of the practi- 
tioner. - 

(iii) For the purposes of this clause the place of resi- 
dence of the patient means the place where he resided at 
the date on which he was accepted by or assigned to the 
practitioner. 

5.—(i) The practitioner shall attend and treat at the 
places specified for the purpose, and on such days and 


_at such hours as are so specified, any patient who attends 


there for that purpose.+ 


* The words in square brackets are to be omitted in any agrecment 
entered into with a practitioner, if by that agreement the practitioner 
undertakes to give, in addition to-medical treatment under. these 
Regulations, domiciliary treatment to persons recommended for 
sanatorium benefit. : 

+ [Note.—These particulars will be contained in a Schedule to the 
agreement.] 
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, (ii) The practitioner may-with the consent of .the -Com- 
mittee, which shall not be unreasonably withheld, alter 
the places, days, and hours of his attendance, or any of 


them, and shall in that event take such steps as the. 


Committee may consider necessary to bring the alteration 


to the notice of the -persons entitled -to obtain. treatment: 


from him. 

_6. The practitioner shall order on the form provided by 
the Committee for the purpose such drugs and prescribed 
appliances as are pa ac gy for the treatment of any patient 
other than those which the practitioner may under 
arrangement himself to supply, and if the practitioner 
orders any drug not included in the list from time to time 
provided to him by the Committee, or orders any drug or 
appliance for a patient who is a temporary resident, he 
shall distinguish the order so given in such manner as the 
Committee may require. 


7. All treatment shall be given by the practitioner 


personally, except where he is prevented from so doing by 
urgency of other professional duties, temporary absence 


from home, or other reasonable cause, and the practitioner. |. 


will to the best of his ability provide that when he is so 


precluded from personal attendance some other practitioner |. 


will give attendance as his deputy on his behalf: Provided 
that where treatment is given by a deputy the deputy 
shall be entitled to treat patients at places other than those 
specified in the agreement, due regard being had to the 
convenience of the patients... 

. 8 The practitioner shall keep such records of the 
diseases of his patients and of his treatment of them 
as may be required as conditions of the payment of any 
Parliamentary Grant, and such further records as may at 
any time hereafter be agreed between the Committee and 
the Panel Committee. _ 

9.—(i) If, owing to any breach on the part.of the practi- 
tioner. of the agreement, any expenses have been reason- 


ably and necessarily incurred by the Committee or by any : 


patient, or the Committee are deprived of any sum which 
would otherwise have been payable towards the cost of 
providing medical benefit, the Committee shall be entitled 
to recover from the practitioner or his legal personal 
representative, either by deduction from any moneys 
payable under the agreement or otherwise, the amount of 
the- expenses so incurred’ and of the sum of which the 
Committee have been so deprived. tay 
, Gi) Before taking action on any matter under the pro- 


visions of this clause, the Committee.shall, unlessthe matter |. 


has been previously dealt with by the Medical Service 
Sub-Committee or the Joint Services Sub-Committee, 


refer it to the Medical Service Sub-Committee, which-shall. |: 
deal with the matter in accordance with the Regulations } 


relating to the powers and duties of that Sub-Committee : 


. (iii) The practitioner or his legal personal, representative 
shall be entitled to appeal to the Commissioners from any | 


decision of the Committee nnder this clause within four- 
teen days after receiving notice of the decision. 


- 10. Any dispute or question (other than a question | 
which under the provisions of these Regulations or of the | 


last preceding clause hereof is referred to the Medical 
Service Sub-Committee, or is to be submitted for decision 
to referees appointed under these Regulations) arising 


between the Committee and the practitioner or his legal | 


personal representative relating to the.construction of the 
agreement or the rights and _ liabilities of the Committee 
or the practitioner or his legal personal. representative 
hereunder shall be referred to the Commissioners. 

11. In the event of the Commissioners exercising any of 
the powers conferred on them by the proviso to sub- 
section (2) of Section 15 of the principal Act, or b 
proviso (i) to subsection (5) of that section, or by Section 1 


of the amending Act, in respect of the area within which | 
the practitioner is under this agreement required to-give | 


treatment, the agreement shall determine forthwith, but 
save as aforesaid, the agreement shall not be varied or 
determined otherwise than in accordance with the provi- 
sions of Part II of these Regulations. 


_ Any one of the following methods of remuneration or 
any combination of them may be adopted : r 


A.—Capitation System. 

The rate of — --- @ quarter in respect of each 

person included in the list of the 
commencement of the quarter. 


‘ 


practitioner at the | 


B€apitation System plus Payment for Special 
Services. 


' In priority, the rate of . -.@ quarter in respect of. 

each person included in the list of the practitioner at the 
commencement of the quarter. | 

| Other-rates for all or any of the-following services: - 


£ s. d. 
(1) Special visit, i.e., visit paid by the patient’s 
desire on the same day as a call received 
after-- a.m., or on Sunday.. 
(2) Night visit, i.e., visit paid between th 
hours of 8 p.m. and 8 a.m. in response 
toa callreceived between those hours. . 
(3) Surgical operation requiring local or 
general anaesthetic, or treatment of 
abortion or miscarriage in so far as 
not included in maternity benefit .. 
Setting of fracture a pei 
Reduction of dislocation .. 
Administration of general anaesthetic for 
the purposes of any operation included 
in medical benefit .. 
(7) Treatment of tuberculosis in so far as 
the patient is not entitled to obtain 
such treatment as part of sanatorium 
benefit 
(a) per visit .. ve oe ee 
(op per attendance at practitioner’s resi- 
dence, surgery or dispensary — 


(4 


C.—Capitation System plus Payment for Services. 
_ In priority, the rate of a quarter in respect of 
. each person included in the list of the practitioner at the 
commencement of the quarter. 
Other rates for the following services: 


(1). Visit to the patient’s residence .. + 
(2) Attendance on the- patient at the practi- 
tioner’s residence, surgery, or dis- 


(3) Special visit, i.e., visit paid by the 
patient’s. desire.on the same day as a 
call received after a.m., or on 
Sunday ee AR 
(4) Night visit, i.e., visit made between the 
‘hours of 8 p.m. and 8 a.m. in response 
to a call received between those hours. 
(5) Surgical operation requiring local or 
general anaesthetic, or treatment of 
abortion or miscarriage in so far as not 
included in maternity benefit.. ~ .. 
(6) Setting of fracture’ . ee 
(7) Reduction of dislocation 
(3) Administration of general anaesthetic for 

the purposes of any operation included — 
. in medical benefit 
(9) Treatment of tuberculosis in so far as the 
patient is not entitled to obtain such 
treatment as part of sanatorium benefit. 
‘(b) per attendance at practitioner’s 
residence, surgery or dispensary.. 


£s. d 


D.—Payment for Special Services plus Capitation | 
System. 
In priority, rates for all or-any of the following services: 


(1) Special visit, z.e., visit paid by the patient’s 

desire on the same day as a call re- 

_ ceived after a.m., or on Sunday.. 

(2) Night visit, i.e., visit made between the 

hours of 8 p.m. and 8 a.m.in response 

. toa call received between those hours. . 

(3) Surgical operation requiring local or 

general anaesthetic; or treatment of 

abortion or miscarriage in so far as not 

included in maternity benefit.. 

(4) Setting of fracture 
(5) Reduction of dislocation. . 


(6) Administration of general anaesthetic for 

the purposes of any operation included 

in medical benefit <a 

(7) Treatment of tuberculosis in so far as the 

patient is not entitled to receive such 

treatment as part of sanatorium benefit 

per attendance at the practi- 

_tioner’s residence, surgery or dis- 
vensary ee 


fee 


| 
: 
| 
7 
| £s. d. 
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A further rate of a quarter in respect of each 
person included in the list of the practitioner at the 
commencement of the quarter. 


E. —Payment by Attendance. 
Rates for the following services: rie 
Ss. 
(1) Visit to the patient’s residence .. 
(2) Attendance on the patient at the practi- 
tioner’s REN surgery, or dis- 


pensary 

(3) Special visit, : i.e. visit paid by the 
patient’s desire on the same day as a 
call received after a.m., or on 
Sunday 

(4) Night visit, z.e., ‘visit made between the 
hours of 8 p-m. and 8 a.m. in response 
to a call received between those hours 

(5) Surgical operation requiring local or general 
anaesthetic, or treatment of abortion or 
miscarriage in so far as not pees in 

... maternity benefit 

(6) Setting of fracture 

(7) Reduction of dislocation. . 

(8) Administration of general anaesthetic for 
the purposes of any operation included 
in medical benefit 

(9) Treatment of tuberculosis in so far as the 
patient is not entitled to obtain such 
treatment as part of aamencrtam. benefit 

per visit ; 
per attendance “at practitioner’ 8 
residence, surgery or dispensary 
4 


‘SECOND SCHEDULE. 
List or APPLIANCES.’ 
Bandages : Lints: 


Calico, bleached. Unmedicated. 
Calico, unbleached. . Borie. 
Crepe.  Sal-alembroth. 
Domette. Cotton-wools: 
Elastic web. Unmedicated. 
Flannel. Borie. 
India-rwbber. Sal-alembroth. 
Muslin. Wood wool. 
Plaster of Paris. Tow, plain. 
Open-wove. Oiled silk. 

Oiled paper. 
Oiled cambric. 
Gauzes; Gutta percha tissue. 

Unmedicated. Adhesive plaster. 
Borie. Ice-bags. 
Carbolic. India rubber. 
Cyanide. Check sheeting. 
Iodoform. Splints. 
Picrie. Catheters : 
Sa -alembroth. Gum-elastic. 
Sublimate. ° Soft rubber. 


‘THIRD’ SCHEDULE. 
oe oF AGREEMENT FOR Supply OF DruGs AND 
APPLIANCES BY CHEMIST. 


1. The National Insurance Acts, 1911 to 1913, and these 
Regulations or other Regulations for the administration of 
medical benefit in force for the time being in the County 
are incorporated in and form part of the agreement. 

2. The chemist shall undertake the supply of drugs and 
appliances to insured persons at the place or places of 
business specified for the purpose. 

3. The chemist shall, with reasonable promptness, supply 
to any person presenting an order for drugs or appliances 
on a form provided by the Committee for the purpose, 
and signed by any practitioner on the panel or his deputy, 
such drugs or appliances as are so ordered, and shall so far 


as practicable keep in stock for that pu roe the drugs and | 


medical and surgical appliances specified for the purpose. 

4. All drugs and appliances shall be of good quality, and 
shall be supplied at tle prices specified for the purpose 
together with (in the case of medicines requiring to be 
dispensed) a fee for dispensing calculated in the specified 
manner. . 


{Note. 7 ey ee will be contained in a Schedule to the }. 


agreement. 


5. In the case of any drug, the price of which is not so 
specified, the price shall be calculated by reference to a 
scale pre for the purpose together with a dispensing 
fee calculated as aforesaid where dispensing is required. 

6. The chemist shall provide, free of charge to a person 
presenting such order as aforesaid, proper bottles or other 
vessels for any substances to which Section 5 of the 
Poisons and Pharmacy Act, 1908, or the Regulations mado 
under Section 1 of the’ Pharmacy Act, 1868, relate. 

7. Where a person upon presenting an order for any 
drug or appliance (not being a substance to which the last 
preceding clause relates) for which a bottle or other vessel 
is requisite, deposits with the chemist the price of the 
bottle or other vessel, the chemist shall upon the return 
of the said bottle or ‘other vessel in a clean condition pay 
back the sum so deposited. 

8. The dispensing of medicines shall be performed either 
by or under the direct supervision of a registered phar- 
macist or by a person who for three years immediately 
prior to the 16th December, 1911, has acted as a dispenser 
to a practitioner or a public institution. - 

9. All drugs and appliances shall be supplied to the 
person presenting such order as aforesaid free of charge to 
that person. é 

10.--(i) If, owing to any breach on the part of the 
chemist of the agreement, any expenses have been 
reasonably and necessarily incurred by the Committee 
or by any insured person, or the Committee are deprived 
of any sum which would otherwise have been payable 
towards the cost of providing medical benefit, the Com- 
mittee shall be entitled to recover from the chemist or his 
legal personal representative either by deduction from 
any moneys payable under the agreement or otherwise, 
the amount of the expenses so incurred and of the sum of 
which the Committee have been so deprived. 

(ii) Before taking action on any matter under the pro- 
visions of this clause, the Committee shall, unless the 
matter has previously been dealt with by the Pharma- 
ceutical Service Sub-Committee-or Joint Services Sub- 
Committee, refer it to the Pharmaceutical Service Sub- 
Committee which shall deal with the matter in accordance 


. with the Regulations relating to the powers and duties of 


that Sub-Committee. 

(iii) The chemist or his legal personal representative 
shall be entitled to appeal to the Commissioners from any 
decision of the Committee under this clause within 
fourteen days after receiving notice of that decision. 

11. Any dispute or question (other than a question 
which under the provisions of these Regulations or of the 
last preceding clause hereof is referred to the Pharma- 
ceutical Service Sub-Committee) arising between. the 


Committee and the chemist or his legal personal repre- 


sentative relating to the construction of the agreement 
or the rights and liabilities of the Committee or the 
chemist or his legal personal representative hereunder 
shall be referred to the Commissioners. 

12. In the event of the Commissioners exercising any 
of the powers conferred on them by the proviso to sub- 
section (2) of Section 15 of the principal Act or by tho 
proviso (i) to subsection (5) of that section, or by Section 
11 of the amending Act, in respect of the area of the Com- 
mittee or any portion of that area, the Gommittee may, if 
the Commissioners so require, on giving not less than seven 
days’ notice determine the agreement, but save as afore- 
said, the agreement shall not be varied or determined 
otherwise than in accordance with the provisions of 
Part II of these eer... 


FOURTH SCHEDULE. 
Form or Notice To BE ExHrpiteD BY PERSONS UNDER- 
TAKING THE Supply oF Drues or APPLIANCES oR Boru. 


Nationat Insurance Acts, 1911 to 1913. 
(Name of Person or Firm contracting.) 
Under contract with the Insurance’ Committee for the 
County [or County Borough} 
To dispense medicines. 
To supply drugs. 
To supply arogs scheduled poison). 
To supply appliances. ; A 
(Note.—Strike out words not applicable.] ees, 


| 
tai! 
Hii, 
i 
i 
| 
| | 
— 
fr 
| 
| 
| 
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FIFTH SCHEDULE. 


Scale for Calculating Remuneration in Respect of the 
Treatment of Temporary Residents. 


(1) Visit to the patient’s residence... 0 2 
(2) Attendance on the patient at the prac- 
Aitioner’s residence, surgery, or dispensary 0 2 0 

(3) Special visit, ¢.e., visit paid by the patient’s 
desire on the same day as a call received 
after 10 a.m., or on Sunday : 03 6 

(4) Night visit, z.e., visit made between the acs 
hours of 8 p.m. and 8 a.m. in response to 
a call received between those hours . 05 0 
(5) tSurgical operation requiring local or general _ 
anaesthetic, or case of abortion or mis- 
carriage in so far as not included in 
maternity benefit 
(6) Administration of general anaesthetic for 
the purposes of any —— included in 
medical benefit . 
(7) {Setting of fracture | 
8) +Reduction of dislocation .. : 
9) Mileage, per mile beyond three miles (one 
way only) 

(10): Attendeans on the. patient at the prac- 
titioner’s residence, surgery, or dis- 
pensary for the a of granting 


+ Subsequent visits or attendance; to as ordinary visits or 
attendances. - 


i=) 


o cco 


SIXTH SCHEDULE, 
Form 1. 
Notice to the Practitioner of intention to hold Inquiry.. 
In the matter of a@ medical practitioner, 


and 

In the matter of the National Insurance Acts, 1911 to 1913. 
To of 

Take notice that a tg ane has been made by 
of to the Insurance Guumnlonniat that your 
continuance on the panel - medical practitioners for’ the 
County [County would be prejudicial to 
the efficiency of the ical service of insured persons, and 
that it is proposed to hold an Inquiry with respect the above 
representation. 

A statement of the alleged facts and grounds on which the 
above representation is based will be sent to you as soon as 
| ears and notice of the date appointed for the holding of the 

nquiry will follow in due course. 

A print of the National Health Insurance (Medical Benefit) 
Regulations (England), 1913, is enclosed herewith for your 
information. 


‘Secretary 
or to the Insurance Commissioners. 
Assistant Secretary 


Form 2. 
Notice to Complainant of intention to hold Inquiry. 
In the matter of a medical practitioner, 
an 


In the matter of the eo Insurance Acts, 1911 to 1913. 


To 
Take notice that it proposed to hold with 
~ respect to the representation dated the 
19 , made by you to the Insurance Ceguaiilanens to the 
effect that the continuance of the above named 
on the ey of medical practitioners for the County [County 
Borough] o would be prejudicial to the efticiency 
of the eadieal service of insured persons. 
You are hereby required within days after receipt 
of this notice to set out on the accompanying form— 
(a) a concise statement of the facts and grounds on which 
your said representation is based ; and 
(b) a list of all the documents (if any) which you propose to 
put in oe at the Inquiry, 
and to forward the form to the Insurance Commissioners, 
Buckingham Gate, London, S.W. 
Notice of the day appointed for the holding of the Inquiry 
will be sent to you in due course. 
A print of the National Health Insurance (Medical Benefit) 
Regulations (England), 1913, is enclosed herewith for your 
information. 


) 
to the Insurance Commissioners. 
Secretary J 


6 


Statement of Complaint. 
In the matter of a@ medical practitioner, 


and 
In the matter of the National Insurance Acts, 1911 to 1913. 
To the Insurance Coneinieees, Buckingham Gate, London, 
- The facts and grounds on which the representation made by 


me with respect to the above-named is based are as 
follows :— 


[Here set out concise statement of facts and grounds.] 


The following is a list of all the documents which I propose 
to put in evidence :— 


[Here set out list of documents.] 


Form 3. 
Application for Extension of Time. 
In the matter of a@ medical practitioner, 


and 
In the matter of the National Insurance Acts, 1911 to 1913. 
To the Insurance a Buckingham Gate, London, 


I hereby apply for an arere oes of the time within which my 
Statement of Complaint in the above matter may be | 
upon the grounds following, that is to say :-— 

[Here set out concisely the — on which the extension op 
time is desired.] 


Signed 
Form 4. 
: Grant of Extension of Time. 
In the matter of a medica’ practitioner, 


In the matter of the National , SEP Acis, 1911 to 1913. 


To of ’ 
“With reference for an extension of time, 


dated the 


be lodged for a further period at days 


day of 
for that they have not consented to extend the time within 
which your statement of complaint in the above matter may 


be lodged]. 
the Insurance Cominiesioners. 


Form 5. 
Notice to Practitioner of alleged facts and grounds on which 
representation is based. 
In the matter of a medical practitioner, 


= the matter of the National ities Acts, 1911 to 1913. 


With reference to the representation made by ~~ 

concerning you (of which 

vepieneatetion due notice was given to you dated the 

day: of y ) Iam directed by the Insurance Com- 

missioners to send you a copy of the statement of complaint 

received by the Commissioners from the said 

setting out the alleged facts and grounds on which the said 

representation is based, together with a list of all the docu- 

ments proposed to be put i in evidence by him. 

You may, if you so desire, inform the Commissioners by 
statement in writing addressed to me within days 
after receipt of this notice, whether you admit or dispute in’ 
whole or in part the truth of the alleged facts and grounds. 

You are further entitled to inspect any of the documents 
mentioned in the above list, either personally or by an agent 
authorised in writing, on giving due notice to the above-named 

, and, by applying to the Com- 
missioners for that purpose, to receive copies of any of the said 
documents. 


Secretary 


or 
Assistant Secretary 


Form 6. 
Notice to Complainant or Practitioner of day appointed for 
holding of Inquiry. 
a medical practitioner, 


the Insurance Commissioners. 


In the matter of aes 

In the matter of the National Insurance Acts, 1911 to 1913.. 
To of 

With further reference to the representation made 


with respect to the above-named 
of with respect to you 


by by you 
by 


nsurance Commissioners, | am directed by the insurance - 

Commissioners to state that they have consented to extend the ue 
time within 

matter 
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Take notice that the Inquiry Committee composed of the 
following persons, namely :— 


will on day the day of 19 
at am at hold an Inquiry to investigate 
the said representation with a view to reporting thereon to the 
[nsurance Commissioners. 

You are hereby informed that if you do not attend on the 
fate at the time and place appointed for the Inquiry, the 
a Committee may proc to hold the Inquiry in your 
absence. 


Secretary 


Date: 


Form 7. 
Notice of Inquiry to be sent to any Insurance Committee which is 
aR not the Complainant. . 
In the matter of a@ medical practitioner, 
: an 
In the matter of the National Insurance Acts, 1911 to 1913. 


- the Insurance Committee for the County [County Borough] 


° 

Take notice that a representation has been made by 
of to the Insurance Commissioners to the 
effect that the continuance of the above-named 
on the ger of medical practitioners for the County [County 
Borough] of would be prejudicial to the 
efficiency of the medical service of insured persons. 

You are hereby informed that an Inquiry to investigate the 
said representation will be held by the Inquiry Committee 
constituted by the Commissioners on ay, the 


day of at 


Secretary 
or to the Insurance Commissioners. 
Assistant Secretary 


Form 8. 
Application for leave to appear at Inquiry by representative. 
In the matter of ‘ a medical practitioner, 
an 


In the matter of the National Insurance Acts, 1911 to 1913. 
To the Clerk to the Inquiry Committee, Insurance Commis- 


sioners, Buckingham Gate, London, S.W., 

I (We) ° , hereby apply for 
leave to pupent. at the Inquiry to be held with respect to the 
above-mentioned matter by a representative, viz. (state name 
and description of representative). - 


Dated 


9. 


. Withdrawal of representation. 
In the matter of &@ medical practitioner, 


and 
In the matter of the National Insurance Acts, 1911 to 1913. 
To the Insurance Commissioners, Buckingham 
Gate, London, 8. W. 
I hereby give notice that I withdraw the representation made 
by me in the above matter. 


Dated 
Form 10. : 
- Notice to Practitioner of Case for Inquiry. 
In the matter of. a medical practitioner, 


and 
In the matter of the National Insurance Acts, 1911 to 1913. 


of 

Take notice that the Insurance Commissioners have under 
consideration the question of holding an Inquiry with respect 
to the matters appearing in the subjoined statement, for the 
purposes of ascertaining whether your continuance on the 
panel of medical for the County [County 
of would be prejudicial to the efficiency of the medi 


service of ins persons. 


You may, if you so desire, inform the Commissioners by 
statement in writing. addressed to me, within seven days after 
receipt of this notice, whether you admit or dispute in whole or 
in part the truth of the matter appearing in the said statement. 

the Insurance Commissioners decide to hold an Inquiry, 
notice of the date appointed for the Inquiry will be sent you 
in due course. - , 


A nee of the National Health Insurance (Medical Benefit) 
Regulations (England), 1913, is enclosed herewith for your 


information. 


Secretary 
or }to the Insurance Commissioners, 
Assistant Secretary 


[Statement of grounds for Inquiry.] 
Form 11. 
Notice to Practitioner of day appointed for holding of Inquiry. 
In the matter of a medical practitioner, 


and . 
In the matter of the National Insurance Acts, 1911 to 1913. 


To of 

Take notice that after further consideration of the matters 
referred to in their notice of {and of the 
statement, dated the dayof . 19 , 
forwarded by you to them], the Insurance Commissioners have 


| decided to hold an Inquiry, and you are caer informed that 


the Inquiry Committee, composed of the following persons, 


namely :— 
will on day, the day of 719 , at 
at .2.™- hold an Inquiry to investigate the said matters 


with a view ‘to reporting thereon to the Insurance Commis- 
sioners. 

You are further informed that if you do not attend on the 
date at the time and place appointed the Inquiry Committee 
may proceed to hold the Inquiry in your absence. ; 


Secretary . 
or to the Insurance Commissioners. 
Assistant Secretary 


Form 12. 
Notice of Inquiry to be sent to Insurance Committee, where no 
representation has been made to the Commissioners. 
In the matter of * a medical practitioner, 
an 
In the matter of the National Insurance Acts, 1911 to 1913. 
To of ; 

Take notice that the Insurance Commissioners have decided 
to hold an Inquiry with respect to the matters appearing in the 
subjoined statement for the purpose of ascertaining whether 
the continuance of the above-named on the panel 
of medical practitioners for the Count Borough] o 

would be prejudicial to the efficiency of the 
medical service of insured persons. 

You are hereby informed that the. Inquiry. will be held by 
the Inquiry Committee constituted by the Commmissioners 


on ay, the day of 19 , at 
at a and that you are ent:tled to appear and to take 


such part jn the proceedings as the Inquiry Committee shall 
think proper. 
[Statement of matters for Inquiry.] 


Secretary 


or lto the Insurance Commissioners 
Assistant Secretary 


SEVENTH SCHEDULE. 
Rules for procedure at Inquiry. 


1. The Inquiry Committee shall be at liberty to proceed with 
the Inquiry on the appointed day in the absence of either party 
(whether represented or not), if they are of opinion that it is 
just and proper to do so. 

2.—(1) The seeiey Committee may adjourn the Inquiry from 
time to time as they think fit, and hold adjourned sittings at 
such time and place as may appear to them suitable. 

@) Witnesses may be heard at the Inquiry on behalf of either 
party, and all witnesses (including the parties) shall be subject 
to examination and cross-examination as nearly as may be as if 
they were witnesses in an ordinary action. cart ! 

(3) The Chairman of the ‘Committee shall preside at the 
Inquiry, but, subject to the decision of the Chairman as to the. 
admissibility of any question, any member of the.Committee 
may put questions to any witness, and the Committee may if 
they think fit call for such documents and examine such 
witnesses as appear to them likely to afford evidence relevant 
and material to the issue, although not tendered by either 


rty. 
A s ‘Bub ect to the provisions of Part VI of these Regulations 
_and of this Schedule, the proceedings at the Inquiry shall be 
conducted in such manner as the Inauiry Committee may 


direct. 


= 
an 
it 
| 
| 
a 
a 4 
My i and that you are entitled to appear and take such part in the Dated....sssersseeserssssrserereeseens 
proceedings as the Inquiry Committee shall think proper. 
| 
. 
4 
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NATIONAL INSURANCE ACTS, 1911 TO 1913. 


AGREEMENT BETWEEN MEpIcAL PRActTITIONER AND 
INSURANCE COMMITTEE. 


PAYMENT BY CAPITATION. 


AGREEMENT dated the ° 


day of 
19 


» made between the Insurance Committee for the 

(hereinafter called the ‘“ Committee ”) 

of the one part and of (hereinafter 

called the “ Practitioner”) of the other part, whereby it is 
d as follows : 

1. The National Insurance Acts, 1911 to 1913, and the 
National Health Insurance (Medical Benefit) Regulations 
(England), 1913 (hereinafter called “the Regulations”) or 
other Regulations for the administration of Medical 
Benefit in force for the time being in the area of the 
Committee are incorporated in and form part of this 
agreement. 

2. (i) The Practitioner shall as from the date-of the 
commencement of this agreement give to all persons who 
are for the time being entitled to obtain treatment from 
him such treatment as is of a kind which can consistently 
with the best interests of the patient be properly under- 
taken bya general practitioner of ordinary professional 
competence and skill: Provided that the Practitioner shall 
not by virtue of this agreement be required to give, nor 
entitled under this agreement to make any charge for 
treatment to any person in respect of a confinement, that 
is to say, labour resulting in the issue of a living child, or 
labour after 28-weeks of pregnancy resulting in the issue 
of a child whether alive or dead. : 

(ii) The Practitioner shall not accept x, | fee or other 
remuneration in respect of treatment which he is required 
to give under this agreement, except as provided in this 
agreement. 

‘3. The persons entitled to obtain treatment from the 
practitioner under this agreement (hereinafter called the 
“patients ”) are those persons who have been or may be 
accepted by him under the provisions of the Regulations, 
and such other persons as have been or may be assigned to 
him under any scheme or arrangements made in accord- 
ance with the Regulations by the Committee and the 
Panel Committee. 

4. Where the condition of the patient is such as to 
require services beyond the competence of an ordinary 
practitioner, the Practitioner shall advise the patient as 
to the steps which should be taken in order to obtain 
such treatment as his condition may require. 

5. (i) The Practitioner shall attend and treat at the 

laces, on the days and at the hours mentioned in the 

hird Schedule hereto, any patient who attends there for 
that purpose. 

(ii) The Practitioner may with the consent of the Com- 
mittee, which shall not be unreasonably withheld, alter 
_ the places, days or hours of his attendance, or any of 
them, and shall in that event take such steps as the Com- 
mittee may consider necessary to bring the alteration to 
the notice of his patients. 

6. (i) The Practitioner shall visit at the place of 
residence of the patient any patient whose condition so 

uires. 

(ii) Where a patient is at any place other than his place 
of residence the Practitioner shall visit him if his condi- 
tion so requires, provided that he is within a distance of 

miles by road from the place of residence 
of the Practitioner. 

(iii) For the purposes of this clause the place of 
residence of the patient means the place where he 
resided at the date on which he was accepted by or 
assigned to the Practitioner. 

7. The Practitioner shall keep records of the diseases 
of the patients attended by him and of his treatment of 
them in the form set out in the Fourth, Schedule hereto, 
and such further records as may at any time hereafter be 
between the Committee and the Panel Committee, 


and. shall, at the request of any patient, furnish such— 


certificates as are referred to in. the First Schedule hereto, 
and the services rendered by the Practitioner shall be of 
such a kind as to comply with the conditions set out in 
the First Schedule hereto (or any such modifications of 
those conditions as do not impose an additional burden on 
the Practitioner), being conditions respecting the nature 


and quality of treatment which must be complied with by 
reason of any scheme for the distribution of a Parliamentary 


grant. 

8. All treatment shall be given by the Practitioner per- 
sonally, except where he is prevented by urgency of other 
professional duties, temporary absence from home, or 
other reasonable cause, and the Practitioner will to the 
best of his ability provide that when he is so prevented 
some other practitioner will give attendance as his deputy 
on his behalf; Provided that where treatment is given by 
a deputy, the deputy shall be entitled to treat patients at - 
places other than those mentioned in the Third Schedule 
thereto, due regard being had to the convenience of the - 
patients. 

9. The Practitioner shall, as soon as may be after the 
commencement of each quarter, furnish to the Committee 
on a form to be provided by the Committee a statement of 
the number of his patients, other than temporary residents, 
for that quarter, and shall as soon as may be after the 
expiration of each quarter furnish on a form to be pro- 
vided by the Committee an account in respect of the treat- 
ment during that quarter of patients who are temporary 
residents. 

10. The remuneration of the Practitioner in respect of 
patients other than temporary residents shall be calculated 
in accordance with the provisions of Part IV of, and the 
First Schedule to, the Regulations on the basis of the rate 
contained in the Second Schedule hereto, and in respect of 
patients who are temporary residents shall be calculated 
‘in accordance with the provisions of Part IV of the Regula- 
tions and on the basis of the scale contained in the Fifth 
Schedule to the Regulations. 

11. The Practitioner shall order on a form’ provided by 
the Committee for the purpose such drugs and prescribed 
appliances as are requisite for the treatment of any 
patient, other than those which the Practitioner may 
under this agreement or any agreement hereafter to be 
made with the Committee himself supply, and if the 
Practitioner orders any drug not included in the list 
from time to time supplied to him by the Committee or 
orders any drug or appliance for a patient who is 
a temporary resident, he shall distinguish the order so 
given in such manner as the Committee may require. 

12. (i) The Practitioner shall himself supply to a patient, 
where requisite, drugs which are necessarily or ordinarily — 
administered by a practitioner in person, and drugs and 
appliances required for immediate administration or appli- 
cation, or required for use before a supply can conveniently 
be obtained otherwise under the Regulations. 

(ii) The Practitioner shall furnish, together with the 
accounts for the treatment of temporary residents, accounts © 
for the morn, chp appliances so supplied by him, and pay- © 
ment shall be made therefor at such rate as may be agreed, 
or in default of agreement at the same rate as that agreed 
to be paid by the Committee to chemists and other persons 
supplying drugs or appliances. 

. (i) If, owing to any breach on the part of the Prac- 
titioner of this agreement, any expenses have been reason- 
ably and necessarily incurred by the Committee or by an 
patient, or the Committee are deprived of any sum whic 
would otherwise have been payable towards the cost of 
providing medical benefit, the Committee shall be entitled 
to recover from the Practitioner or his legal personal 
representative, either by deduction from any moneys 
payable under this agreement or otherwise, the amount of 
the expenses so incurred and of the sum of which the 
Committee have been so deprived. 

(ii) Before taking action on any matter under the pro- 
visions of this clause, the Committee shall, unless the 
matter has previously been dealt with by the Medical 
Service Sub-Committeo or Joint Services Sub-Committee, 
refer it to the Medical Service Sub-Committee, which 
shall deal with the matter in accordance with the Regu- 
lations relating to the powers and duties of that Sub- 
Committee. 

(iii) The Practitioner or his legal personal representative _ 
shall be entitled to appeal to the Commissioners against 
any decision of the Committee under this clause within 
fourteen days after receiving notice of the decision. 

14. Any dispute or question (other than a question 
which under the provisions of the Regulations or of the 
last preceding clause hereof is referred to the Medical 
Service Sub-Committee, or is to-be submitted for decision 

to referees appointed under the Regulations) arising 
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between the Committee and the Practitioner or his legal 
personal representative relating to the construction of this 
agreement or the rights and liabilities of the Committee 
or the Practitioner or ‘his legal personal representative 
hereunder shall be referred to the Commissioners. 

-15. In the event of the Commissioners exercising any 
of the powers conferred on them by the proviso to sub- 
section (2) of section 15 of the principal Act, or by the 
proviso (i) to subsection (5) of that section, or by section 11 
of the amending Act, in respect of the area within which 
the Practitioner is under this agreement required to give 
treatment, this agreement shall be determined forthwith, 
but save-as aforesaid, this.agreement shall not. be varied 
or determined otherwise than in accordance with the 
provisions of Part II of the Regulations. ; 

16. This agreement shall come into force on the 12th 
day of January, 1914, or on the date of the agreement, 
whichever date is the later. 

‘17. Except where the-context otherwise requires, words 
and expressions used herein shall have the same meaning 
as in the Regulations. * 

In Witness whereof the Committee have caused their 
common seal to be hereunto affixed and the Practitioner 
27 egal set his hand the day and year first above 
written. 


THE FIRST SCHEDULE. 
The conditions of a grant to the Committee will require 
that records shall be kept of the diseases of the: insured 


+ Under Regulation 17 (2) a practitioner who desires to withdraw 
from the panel-may do so at the end of a year, as fixed ‘by the Com- 
missioners, by giving notice to the Committee not less than four 
weeks before the commencement of the.succeeding year, and may 


with the consent of the Committee withdraw from the panel at any 


other time. 


THE THIRD 


* ‘ 
PLACES OF ATTENDANCE. 


6d. per.annum in.res 


persons in the area and of their treatment in such form as 
is required by the Commissioners,“ and that such 
certificates shall be furnished to every insured person, 
where he so desires and requests, as are required to be 
furnished by that person in connexion with any claim for 
sickness or disablement benefit made by him in pur- 
suance of the rules of the Society of which he is a 
member or of the Committeé as the case may be, or 


“for the purpose of determining or caleulating the period -_ 


during which sickness benefit is or would, but for any 
section of the principal Act disentitling him, have been - 
payable, or of calculating arrears, and that the general 
arrangements made by the Committee shall be such as to : 
secure to insured persons a standard of treatment satis- 
factory to the Commissioners, and that the domiciliary 
treatment of persons on panel-lists recommended for 
sanatorium benefit shall be undertaken by the practi- 
tioners by whom they are attended, and that a sum of 
pect of each such person: eligible for 
sanatorium benefit shall be provided for the remuneration : 
of those practitioners in respect of their obligation to afford 
such treatment. 


THE SECOND SCHEDULE. 
RaTE FOR CALCULATING REMUNERATION. © 

The Practitioner shall be credited with « rate of 
‘dpeemeeashints a quarter in respect of persons included in 
his list at the commencement of the quarter who are. 
entitled to medical benefit and a further rate of ............ 
a quarter in respect of persons so included who are eligible 
for sanatorium benefit. 


* NotE.—The form is that set out in the Fourth Schedule to this’ 
agreement. 


SCHEDULE. 
Days AND Hours OF ATTENDANCE AT EACH PLACE. 


THE FOURTH SCHEDULE. 


(OBVERSE.) 


 (REVERSE.) 


= 
w 
> 
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12 131435 164712 


29130/31 Surname. | 


OCCUPATION. 


Christian Names or Initials. 


Address. 


Doctor's Signature. 


30°31 INSURANCE COMMITTEE. 


Quarter 


Ending. Tilnesses. 


Attendances. 


March 3lst... 


Panel Area. 


June 20th ... 


Sept.30th...| | 


Doctor’s Signature. 


Dec. 3lst... .. | 


Date 7 191 . 
Form Med. 28. 


~The Common Seal of the above-named Insurance Committee was hereunto 


affixed in the presence of 


Signed by the De 
above - named Signature of Practitioner, 
Practitioner in 


the presence of 


Signature of Witness. 


Seal. 


Address of Witness. 


Description o Witness. 
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April 
June 
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EXPLANATORY MEMORANDUM. 


‘NATIONAL HEALTH INSURANCE. 
Tue following Memorandum 185/I.C. explanatory of the 


new Regulations has been issued by the Insurance 
Commissioners for England : 


Revision OF MepicaL BENEFIT REGULATIONS, AND 
ARRANGEMENTS FOR MeEpIcaL BENEFIT IN THE 
MEpicaL YEAR COMMENCING 

127TH January, 1914. 

1. As Insurance Committees have already been in- 
formed, the Commissioners have had under their con- 
sideration the question of revising, in certain respects, the 
Administration of the Medical Benefit Regulations, 1912. 
This revision, which was undertaken with a view to the 
adoption of numerous suggestions made as a result of 
actual working experience, and for the purpose of. sim- 
plifyiag and facilitating administration from the point of 
view of all parties concerned, has now been completed, 
after consultation with the Advisory Committee. ‘The 
Commissioners accordingly desire in Part I of this memo- 
randum to draw attention to some of the more important 
amendments in the revised Regulations, which will come 
into operation on the 12th January, 1914 ; and to suggest 
in Part II some of the steps which the Committees may 
find it convenient to take for the purpose‘of entering into 
agreement with doctors and chemists on the basis of the 
revised terms of service. 


Part I.—Tue New Reautatrons. 

2. To avoid misunderstanding it should perhaps be 
stated in the first place that the new Regulations do not 
affect the amount available for the remuneration of 
doctors on the panel in respect of their services under the 
National Insurance Acts. 

3. The revised Regulations revoke, but incorporate the 
provisions of, the National Health Insurance (Administra- 
tion of Medical Benefit) Amendment Regulations, 1913, 
and the National Health Insurance (Medical Practi- 
tioners: Inquiry Procedure) Regulations (England), 1913. 


Allocation of Insured Persons and Calculation of 
Doctors’ Credits. 

4. Experience has shown that it is difficclt, or even 
impossible, for Committees to bring their Index Register 
up to date with sufficient accuracy to enable it to be 
utilized for the purpose of an exhaustive personal alloca- 
tion. While the total of the insured population as shown 
by the counts of the Register will doubtless be sub- 
stantially accurate, the actual personnel must be per- 

tually changing, and owing to the delay necessarily 
involved in the notification of removals, and the trans- 
mission to the Committee concerned of the necessary 
information, it is doubtful whether the Register can at 
ary time represent the personnel of the insured population 
at that time with sufficient accuracy to enable an 
exhaustive personal allocation to be successfully carried 


out. 

The Regulations have accordingly been modified so as 
to relieve Committees of the obligation to attempt such 
an allocation, and provisions have been inserted requiring 
arrangements to be made with the Panel Committee by 
the Insurance Committee so as to provide facilities for 
the personal assignment of insured persons on their 
application, as occasion arises. (See Art. 21.) 

5. The present arrangements under a capitation system 
for calculating the doctor’s quarterly credit on a mean of 
the numbers of persons on his list at the beginning and 
end of the quarter necessitate delay in the calculation of 
credits for the purpose of advances until after the end of 
the quarter. For the purpose of obviating this delay and 
reducing the complexity of the accounting operations, the 
First Schedule has been amended so as to secure that the 
qaeny credit shall be calculated on the numbers on the 

octor’s list at the beginning of the quarter, and thus 
enable the preparation of the quarter's accounts to be 
undertaken soon after the commencement of the quarter. 
This change does not, of. course, in any way affect the 
amount of the total sum distributed among doctors on the 
panel by way of remuneration, and should not affect the 
proportions in which the total sum falls to be distributed 


as between individual doctors. (See Art. 35 and First 
Schedule.) 

6. It will follow from the abolition of the system of com- 
plete personal allocation that an equivalent provision will 
be necessary in order.to secure a distribution of the avail- 
able funds among doctors on the panel in accordance with 
the risk which they respectively assume. Provision is 
accordingly made for crediting to doctors additional capita- 
tion fees equal in number to the number by which the in- 
sured population entitled to medical benefit, as shown by 
the count of the Register at the beginning of the quarter, 
exceeds the aggregate number on doctors’ lists of persons 
actually accepted or assigned at that date. (See Art. 35.) 

7. As stated in paragraph 4 above, it will devolve upon 
the Panel Committee to make arrangements in advance 
for the assignment among doctors on the panel, or some of 
them, of insured persons who subsequently apply to be 
assigned; and the method of distribution of the additional 
capitation fees will form part of such arrangements, and 
will require to be made in proportion to the responsibility 
which under those arrangements is placed by the Panel 
Committee upon individual doctors for the treatment of 
persons subsequently assigned during the quarter. (See — 
Art. 35.) 

Removals. 

8. The specific machinery for dealing with removals, 
established under the Regulations in force at the beginning 
of the year, provided for the case of those insured persons 
only who obtained treatment from doctors on the panel. 
In the case of members of institutions, the institution, and 
in the case of persons making their own arrangements, the 
persons themselves, accepted the full liability for the 
year, irrespective of removals. This arrangement was 
necessary in view of the difficulties anticipated in effecting 
the necessary adjustments between the funds concerned ; 
but experience has shown that these adjustments can be 
successfully carried out by means of the existing machinery, 
especially in view of the simplifications effected by the 
new Regulations; and the facilities for obtaining medical 
benefit on removal, which under the original Regulations 
were applicable only to the above-mentioned class, will be 
available under the new Regulations to all insured persons 
without distinction. (See Art. 27.) 

Formal provision has been made for “ Travellers.” (See 
Art. 78.) 

9. Temporary resid2nts.—-In accordance with the policy 
which the Commissioners had previously announced, 
specific provision has been inserted in the new Regulations 
for the purpose of removing any doubts which may have 


been entertained as to the liability of doctors on the panel 


to attend under their agreements insured persons tem- 
porarily absent from their usual place of residence. The 
necessary: financial adjustment by means of the “case 
value ” system now im operation is dealt with in the section 
of the Regulations dealing with finances. (See Arts. 27, 
41 and 42.) ; 

As insured persons making their own arrangements can 
obtain a coniribution to the cost of treatment obtained by 
them during temporary residence, it has been decided not 
to extend to them from the special ‘‘ case value” arrange- 
ments available for other temporary residents. 

10. General effect of the changes.—To sum up, the 
position under the new Regulations will be broadly as 
follows. Upon permanent or semi-permanent removal, 
either within or without the Committee's area, insured 
persons will be entitled to make a fresh choice of the 
method by which they will receive medical benefit at tho 
place of their new residence. ; 

Upon temporary removal, all persons, except persons 
who are making their own arrangements, will be entitled 
to elect to receive medical benefit during temporar 
residence either from a doctor on the panel, or through 
an approved institution, if available; but upon returning 
to their usual residence they will, of course, revert to the 
arrangements previously made for their treatment in the 
area of their usual residence. 

Persons making their own arrangements will, upon 
permanent or semi-permanent removal, be entitled and 
obliged to make a fresh choice cf method of treatment, 
as the-permission granted to them to make their own. 
arrangements by the Committee for the area of their 
previous residence will thereupon lapse. Persons making 


their own arrangements will, during temporary absence 
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from the area in.which permission has been..granted, be 
‘able to obtain treatment at their own expense, and to 
apply for a contribution to the expense so.imeurred to the | 
‘Committee by whom permission has been granted. ie 

_ 11. The Commissioners hope that these changes will 
enable a,simplified form of procedure .to. be adopted .as 
regards insured persons. A further communication will, 

however, be addressed to Committees dealing both with 
this subject and with such modifications in the Index | 
Register machinery as are necessitated by the new pro- 

visions in the Regulations as to removals and finance. The > 
main effect of the changes is in the direction of greater 
simplicity and uniformity. 


_ Procedure in dealing with Complaints. 

12.. The National Health Insurance (Administration of’ 
Medical Benefit) Amendment Regulations, 1913, are re- 
voked, but the provisions therein relating to the Medical 
Service. Sub-Committee are retained; and, in response to 
various suggestions, certain additions are made to the 
matters which stand automatically referred-to that Sub- 
Committee, ¢.g., questions relating to the giving of certifi- 
cates, whether raised by insured person or doctor, or by 
a Society which is immediately concerned in the matter 
of complaint. 

-13..The powers of the Committee in dealing with com- 
plaints upon the report of the Medical Service Sub- 
Committee have been enlarged in some respects. The 
power of the Committee to remove insured persons from 
the list of a practitioner is, in certain special circum- 
stances, extended, subject to the practitioner's right of 
appeal to the Commissioners, and,. where any expenses 
have been reasonably and necessarily incurred by an 
insured person entitled to obtain treatment from a doctor 
on the panel owing to a breach by the doctor of his agree- 
ment, the Committee are empowered to -recover. such 
expenses from the doctor, and to y them to the 
insured person, (See Art. 45 and First Schedule and 
paragraph 27 below.) neg 
-. 14. The New Regulations afford doctors on the panel a 
general right of appeal to the Commissioners against any 
decision of a Committee on a question investigated by the 
Medical Service Sub-Committee. (See Art. 45.) — 
. 15. if..in the course of an.investigation before the 
Medical Service Sub-Committee a question as to the scope 
of Medical Benefit arises, the question musi be referred to 
the Local. Medical Committee and decided according to 
the weyd procedure for the decision of such questions. 
| Special attention is drawn to the fact that Committees 
have no power to deal with matters which stand referred 
to the Medical Service Sub-Committee:except on the report 
of that Sub-Committee. 
Pharmaceutical Service Sub-Committee. 

16. A special sub-committee, on lines analogous to those 
of the Medical Service Sub-Committee, has been set up for 
dealing with complaints affecting chemists. (See Art. 46.) 


Joint Services Sub-Committees. 

17. A further special sub-committee has been provided 
for dealing with cases arising before either of the Medical 
Service Sub-Committee or the Pharmaceutical Service 
Sub-Committee in which, in the opinion of either of those 
sub-committees, questions affecting the other service are 
involved. (See Art.47.) 


_ Provision for Attendance on Patients of Deceased 

Doctor on Panel. 
, 18, The provisions originally contained in Article 26 (d) 
of the 1912 Regulations have been amended. to enable the 
legal personal representative of a deceased panel doctor to 
carry on the practice by means of a duly qualified deputy, 
not necessarily himself on the panel, for a reasonable 
period, so as to facilitate arrangements for the transfer of. 
the practice in accordance with the provisions of that 
Article.. (See Art.17.) 

Under the new Regulations, however, the representa- 
tives of a deceased doctor will not be entitled to transfer: 
the practice subsequently unless they. have made interim. 
provision for the treatment: of .the insured persons con- 
cerned by means of a deputy. (See Art. 26.) f if 


Panel Committees_and Pharmaceutical- Committees. 
19. Powers or duties are assigned or transferred to Panel 
Committees and Pharmaceutical Committees in pursuance 
of. Sections 32 and 33 of the National Insurance Act, 1913. 
It will be borne in mind, of course, that the establish- 
-ment of.-Panel ‘Committees ‘and: Pharmaceutical Com- 
mittees will not relieve Insurance Committees of their 
ee under Section 62 of the National Insurance Act, 
1911, to consult Local Medical Committees on all general 
questions affecting the administration of medical benefit. 


_Exempt Persons and Insured Persons over 65 Years 
of Age on entry into inswrance. . 
20. It will be borne in mind that the National Insurance 
Act, 1913, brings into medical benefit as from 12th 
January, 1914, certain classes of persons not previously 
entitled thereto. A further communication will be 
addressed to Committees on the subject of any changes 


in procedure necessitated by their inclusion. 


Finance. 

21. The substantial effect and purpose of the financial 
provisions of the 1912 Regulations has not been varied, 
the sole object of any changes being to secure greater 
accounting convenience and simplicity. The machinery 
of the Drug Suspense Fund has, for example, been 
abolished, but the same financial result is secured. by 
_ 22. The new method of calculating doctors’ credits upo 
the numbers of insured persons on their lists at the begin- 
ning of the quarter involves the adoption of a similar 
method of determining the proportions in which the Com- 
mittee’s total medical benefit income is to be divided 
among the various Funds concerned. -(See Art. 33.) 

23. Provision is made to enable the Committee to debit 
the appropriate Fund with any loss sustained by them by 
reason of a diminution in their share of the Exchequer 
Grant, owing to a breach of the conditions of the grant. 
(See Art. 33.) 

24. Express provision has been made as to the account- 


travellers. (See Arts. 41, 42, and 77.) 


Prescribed Appliances. 

25. It will be:seen that some alterations and additions 
have been made to the Second Schedule of prescribed 
appliances. 

Model Agreements. 
_ 26. The revision of the First and Third Schedules to 
the Regulations has involved corresponding changes in the 
actual forms of agreement. These have also been to some 
extent redrafted so as, inter alia, to make clearer the 
position as to the payment of remuneration, and to remove 
doubts which have previously been entertained-as to the 
liability of doctors to give certificates in the limited class 
of cases in which: the employer undertakes to pay wages 
during sickness under Section 47 of the National Insurance 
Act, 1911: ‘The range of certificates to be given has been 
defined so as explicitly to include certificates in certain 
cases when the member. is. not actually drawing benefit, 
but the Society requires to know whether he is incapable 


minor alterations have been made which are consequential 
on the express provision made in the Regulations for 
travellers and. temporary residents, and on the simplifica- 
tion of procedure in the accounting operations. et 
- 27. The: more important changes are, however, among 
those contained in the First and Second Schedules to the 
Regulations, the inclusion of which in the agreements is 
compulsory under the Regulations themselves, e.g.,/clauses 
13, 14, and 15 of the Doctors’ Agreement (Form Med. 29 
Revised), and clauses 10, 11, and 12 of the Chemists’ 
Agreement (Form Med. 16 Revised). These clauses have 
been drawn so as to meet the widespread desire which has 
been expressed:on the part of doctors, and endorsed by the 
Advisory Committee, to obviate the necessity of an appeal 
to the Law Courts in case of any dispute arising between 
a doctor on the panel and the Insurance Committee, as 
-well as- to meet. the difficulties which have been ex- 
periencd by Insurance Committees in some cases dealing 
with breaches of the doctor's agreement which are either 
too grave or not ‘sufficiently grave for the remedies ex- 
pressly provided by the present Regulations. Under the 


present Regulations the Committee might after investiga- 


ing basis in regard.to both temporary residents and ~ 


in order to deal correctly with future claims. Further . 
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tion of a complaint by the Medical Service Sub-Committee. 
transfer the insured person to the list of another doctor. 
But this remedy appears to be inadequate to meet the 
case of a.doctor who wilfully deserts his practice without 
giving notice or providing a deputy; and even the maximum 
penalty of removal from the panel by the Commissioners 
may in some circumstance be inappropriate to such a case 
und in other cases ineffective, the doctor having in fact 
already removed himself from the panel. . Again, a case of 


gross neglect by a doctor of his patient, involving the | 
atter 


in the expense of consulting another doctor as a 
private patient, appears to require action more &ppropriate 
than either the transfer of the patient or the removal of 
the doctor from the panel; and to meet the above-men- 
tioned cases provision has been made for the recovery of 
damages under the doctor’s agreement in those cases, and 
for empowering the Committee to refund to the insured 
person out of the moneys recovered (or retained) the ex- 
penses reasonably and necessarily incurred by him in 
obtaining treatment owing to the doctor’s neglect. 

Power is also secured to the Committee, in the event of 
any part of their share of the Exchequer grant. being 
withheld owing to a breach of the conditions of the grant, 
to make a corresponding reduction in the remuneration 
due to the doctor or chemist by whom the breach has been 
committed. In the absence of such a specific debit any 
reduction in the Committee’s share of the grant would, by 
diminishing the total pool available, reduce rateably the 
remuneration of all doctors or cliemists on the panel, as 
the case may be. , 

An appeal by the doctor or chemistto the Commissioners 
is provided in the case of any action taken by a Committee 
under these provisions. 


Part II.—ARRANGEMENTS FOR THE Provision oF MEDICAL 
BENEFIT DURING THE MEDICAL YEAR COMMENCING 
12TH January, 1914. 

- 28. Committees will, presumably, have already given 
formal notice of their intention to vary the terms of the 
practitioners’ and chemists’ agreements. This formal 
notice will not, of course, have communicated particulars 
of the changes which have been made, and Committees 
may think it advisable that the notice should be followed 
up at the earliest possible date by the circulation amongst 
practitioners on the panel and chemists of information as 
to the actual effect of the new Regulations. Copies of this 
memorandum will, if the Committee so desire, be supplied 

for the purpose. 

29. The Committee will doubtless at the earliest possible 
date get into touch with the doctors and chemists on 
their panels either individually or collectively with a view 
to the negotiation of the new agreements for the ensuing 
year, and will consult the Local Medical Committee with 
regard to any general questions affecting the administra- 
tion of medical benefit in the area which arise in th 
course of the negotiations. : 

30. It is anticipated that in most areas these negotia- 
tions will be conducted by the Committee with the doctors 
and chemists collectively through the medium of repre- 
sentative bodies, and it is assumed therefore that as soon 
as the parties to these negotiations have arrived at a 
satisfactory arrangement, individual doctors and chemists 
will not require a lengthy period in order to decide 
whether to continue service on the terms of the ‘new 
agreement as arrived at by the consent of their repre- 
sentatives. 

It is suggested therefore that by the end of November at 
latest the Insurance Committee should have finally settled 
any matters outstanding with the representative bodies 
with whom they.are dealing, and should be in a position 
to submit for the Commissioners’ approval a statement of 
the arrangements made with special reference to the form 
of agreement adopted and any changes of importance in 
their existing arrangements. The Committee will doubt- 
less find it possible, if agreement is secured upon matters 
of substance, to postpone the detailed consideration of 
other questions for ve ela settlement by consent, as 


has been found possible by many Committees during the 

current year in connection with the Drug Tariff. But any 

proposals for which the Commissioners’ approval is 
uisite prior to the issue of agreements for signature Py 
ividual practitioners and chemists should be submit 

to the Commissioners at the earliest possible date, and in 


——e in sufficient time, if possible, to enable approval 
to be obtained not later than the lst December. a 

31. The .Committee should thereupon issue the new 
forms of agreement to doctors and chemists on the panels, 
intimating the date by which they should be returned 
duly executed by those doctors and chemists who desire 
their names to be placed on the lists first issued. This 
date should be so fixed as to allow of a week’s considera- 
tion of the agreement by the individual doctor or chemist ; 
and the Commissioners are of opinion that if the pro- 
cedure indicated above has been followed, that period 
should be sufficient. 

32. On receipt of the agreements duly executed by 

the date fixed, the Committee should immediately proceed 
with the preparation of the medical list and list of ' 
chemists with a view to early publication. The new lists 
should be in Post Offices, if possible, by the end of 
December. 
_ 33. It is anticipated, therefore, that it will be found 
possible to observe the following dates, which should, in 
the Commissioners’ opinions, afford sufficient time to 
Committees, doctors, and chemists for any necessary 
negotiations, aud for the subsequent procedure requisite 
for the purpose of preparing the medical list and list of 
chemists for the ensuing year. 


TABLE. 
Conclusion of collective negotiations 
with doctors and chemists, and final 
settlement, with Commissioners’ ap- 
proval, of all outstanding points of 


substance... ... 1 December. 
‘Issue of agreements to individual doctors 

and chemists... ... 2 December. 
Last date for return of agreement by 

doctors and chemists... Pt ... 10 December. 
Report to Commissioners of —— ... 12 December. 
Issue of new lists of doctorsand chemists 31 December. 


34. The Commissioners will be prepared to furnish to 
those Committees who have adopted the Model Forms of 
Agreement a sufficient supply of the Forms for issue to 
individual doctors for their execution. 

35. The Draft Regulations [National Health Insurance 
(Medical Benefit) Regulations (England), 1913} will 
shortly be on sale, and may be ordered direct, or through 
any bookseller, from Messrs. Wyman and Sons, Fetter 
Lane, London, E.C, 

National Health Insurance Commission eee. 

Buckingham Gate, London, 8.W. 

November, 1913. 


LOCAL MEDICAL COMMITTEES. 


MIDDLESEX. 
Tue Local Medical Committee for Middlesex met on 
October 30th, at 429, Strand, when Dr. Lowry, Chairman, ~ 
and twenty-two members attended. 

Resignation of Member.—The resignation of Dr. David- 
son (Uxbridge) was received with regret. It was agreed 
that the vacancy thus caused, and that for Wood Green, 
should be filled forthwith, nominations to be sent from the 
respective districts. 

Insurance Pharmacopoeia.—The Honorary SEcrRETARY 
reported that proofs of the Middlesex Pharmacopoeia 
would be submitted in the course of a few days, and 

would be ready for use in about a week. A copy will be 
forwarded, post free, on receipt of a postal order for 6d., 
sent to the Honorary Secretary, 59, Abbotts Road, 
Southall, W. 

Medical Referees —Memorandum M. 7. from the British 
Medical Association was considered and approved, pro- 
vided that for a whole-time officer a minimum salary 
of £750 per annum (pensionable) be. secured, and that for 
a part-time appointment a fee of 10s, 6d. per case. In all 
cases the panel doctor in attendance to be notified of the 
referee’s proposed visit. 

Complaint against a Practitioner.—A complaint against 
a Middlesex panel practitioner for canvassing in Surrey 
and Middlesex was investigated and adjourned for further 
inquiries to be made, the matter being also in the hands of 
the Insurance Committee and Commissioners. 

Extension of Recognition of Committee.—A letter from 


the Commissioners was read, extending the term of office 
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of the Comimittee.from October 31st to December 31st, with 
further extension to July 15th if the practitioners of ‘the 
county.expressed their approval by ballot. ‘The Honorary. 
SEcrETARY pointed out that this*would cost at least £8, so 
it was decided not to take a postal ballot, but to ask the 
Commissioners to receive a deputation, consisting of Drs. 
Barnes, Williams, Camps, and George French, to discuss 
the situation, and to protest against the new committees 
being elected by postal ballot of the whole county. 
Middlesex, it was contended, had totally different interests 
ac different parts, and should be excluded from the 
scheme. 


Tue Local Medical Committee for the county of Sunder- 
land has issued a letter to the practitioners on the panels 
dealing with the following matters : 

Revision of Medical Lists—The Local Insurance Com- 
mittee has fixed January 8th, 1914, as the date for the 
revision of the medical lists for next year. Notice must be 
given to the Local Insurance Committee, on or before 
December 8th, 1913, by the doctor or the insured person 
of desire of doctor (1) to retire from the panel, (2) to strike 
any patient off his list, or the desire of the patient to 
change his doctor or method of obtaining medical benefit. - 

New Agreements.—The doctors on the panel are asked 
not to sign any new agreement until they are advised to 
do so by the Committee. 

Sanatorium Benefit—The Insurance Committee has 
made arrangements for the supply of open-air shelters for 
the use of patients suffering from phthisis, and panel 
doctors having suitable cases for treatment are requested 
to approach the clerk of the Committee. The medical 
practitioners on the.panel are reminded that it is one of 
their duties under their agreement to keep records of 
cases in receipt of sanatorium benefit. ? 

Prescribing.—Numerous complaints having been made 
by chemists with regard to errors in the matter of pre- 
scribing, the doctors on the. panel are asked to observe 
certain points which are set out. 

Panel Commitiee.—The Local Medical Committee 


_ requests that the doctors on the panel should take no 


steps in the matter of making nominations for a panel 
committee, as it is not necessary. 


WEST RIDING OF YORKSHIRE. © 
Tue fourteenth meeting of the Local Medical Committee of 
the West Riding of Yorkshire was held at Wakefield on 
October 31st, Dr. May in the chair, and twenty-one repre- 
sentatives were present. 

West Riding Pharmacopoeia.—The Honorary SeEcre- 
tary reported that the Insurance Committee had approved 
the Pharmacopoeia, and agreed to pay for its printing and 
distribution at an early date. 

Finance.—The financial statement to date, presented by 
the Treasurer (Dr. Fry), showed a balance of £38 7s. 11d. 
at the bank. 

Allocation of Funds.—A letter was received from the 
clerk, Mr. Vibart Dixon, with Circular 29/I.C. enclosed’ 
(re “the method of allocating the funds in the hands of 
the Insurance Committee in respect of persons who had 
not chosen doctors”) referring to the Local Medical Com- 
mittee’s previous resolution of March 3rd, and asking if 
the Committee now approved’ for the whole year the 
principle of distribution which it had approved for 
the first quarter. It was resolved to reapprove the 
principle adopted ‘on March 3rd, 1913, and to re- 
quest that the funds be equally divided among the 
practitioners on the West Riding panel resident within 
the area of the West Riding Insurance Committee. 

Medical Referees.— The report presented by the 
Honorary SecrETARY of the conference between repre- 
sentatives of approved. societies and the Local Medical 
Committee, held at Wakefield on October 18th, was, 
approved. The report stated that invitations had been 
sent to more than ninety approved societies in the West 
Riding having each a membership of over 500 insured 
persons, and there was a large attendance. It was under- 
stood that any arrangement that might be arrived at 
would. be temporary in nature, pending the forthcoming 
of the Government’s Departmental Committee on 
alleged..excessive claims for sickness benefit and allied 
subjects, ,The proposals for a temporary, scheme of 


~ 


medical referees weré put forward by the doctors, who ex- 
plained that the present demand for médical referees had 
come not from the profession’ but from certain of the 
larger approved societies in the West Riding. After a 
long discussion, lasting over two hours—in which the 
opinion was frequently expressed that the amount of 
malingering was being very ‘greatly exaggerated—the 
meeting decided that there was no need at present for the 
appointment of medical referees, and the whole subject 
was adjourned. The following is the temporary scheme 
for appointment of medical referees under the Insuraice 
Act, adopted by the West Riding Local Medical Committee 
at their meeting on September 23rd, 1913: 

I. That medical referees under the Insurance Act be ap- 

’ pointed for six months, till end of March, 1914. 
II. That the be part-time 

*III. The medi referees to be chosen from among the 

patna on the West Riding panel. 
IV. That sone be referred to them by the approved 
societies. 
V. That the number of referees be 38 (to correspond with 
the ‘‘ districts ”’ of the West Riding Insurance area). 
VI. That _ referee shall act within the area in which h 
resides. . 
VII. bas pomaeneng si to be not by salary but per case, as 
ollows: 
(a) 10s. 6d. for every case examined at the doctor’s 
surgery (the doctor to be paid for every case 
referred to him, the above fee of half a guinea 
if the case is seen and examined, a retaining fee 
of five shillings (5s.) if the case is referred to 
him but does not turn up); 
(b) 21s. for every case where the doctor has to go to 
visit the — away from the surgery. 

VIII. The medical referees to be nominated by the Local 
Medical Committee, and appointed by the societies, 
the societies to pay the referees. 

Nore 1.—The above scheme was placed before the conference 
between approved societies and doctors at ‘Wakefield, on 
October 18th, with the exception of the clause dealing with re- 
muneration (Clause VII), instead of which it was proposed that 
the amount of fees should be decided by a subcommittee to be 
appointed by the conference. me 

*NOTE 2.—Clause III has since been deleted. - 

A letter, dated October 24th, was read from a practi- 
tioner, stating that a friendly society had requested him 
to examine an insured person as to fitness for work, and 
asking what was the Local Medical Committee’s recom- 
mendation in such a case. It was also pointed out that in 
spite of the recent conference approved societies were 
asking doctors to examine cases at inadequate fees, and 
would probably continue to do so unless official referees 
were appointed. It was resolved: 

1. That the Local Medical Committee’s scheme for the 
appointment of medical referees be carried into effect 
with the least possible delay. 

2. That each representative on this Committee be requested 
to call the practitioners in his district together, to nom:- 
nate a referee in accordance with the scheme, such 
nominations to be forwarded to the Honorary Secretary 


within fourteen days from this date. 
3. That Clause III of the scheme be deleted. 


[Clause III: The medical referees to be chosen from 

among the practitioners on the West Riding panel.] 

The Honorary Secretary was instructed to notify the. 

representatives. 
Panel Committee.—With regard to this matter it is 

proposed to submit to the Commissioners an alternative 
scheme, as follows: 

That the present Local Medical Committee, with the addition 

of an extra member from two or three of the largest dis- , 

tricts (to bring it up to the required number of 40), be 

appointed to act also as the Panel Committee. 


SOUTHPORT. 
Tue sixteenth meeting of the Southport Local Medical. 
Committee was held on November lst, under the chair- . 
manship of Dr. Harris; eleven other members were 
present. 

Insurance Committee and Subcommittees.—The SEcRE- | 
TARY reported that there were now seven members of the | 
profession on the Insurance Committee. The following 
have been appointed on the Subcommittees named :— . 
Medical Benefit : Drs. Mar Rye, Limont, and Penrose. 
Finance: Drs. Littler and Pridie, Sanatorium: Drs.) 
Cairns and Mullholland. 

Medical Referees.— The Secretary reported that the | 
Local’ Insurance Committee had decided not to appoint | 
medical referees at present. It was decided to bear the 
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-recommendations of the Insurance Act Committee in mind 
should the question be brought forward again. 

Certificates.—On the question of statement of nature of 
cisease upon certificates, it was agreed to answer the 
questions asked as follows: 

practitioners generally have raised any objection 
to stating the nature of disease on the certificates.—No. 

(b) Whether they are asa matter of routine filling in the 
name of the disease now.—Yes. 

’ (c) Whether the new Model Rules had lessened any objection. 
—In a measure. 

(d) Whether the Association should still press for the accept- 
ance of certificates which did not state the nature of the disease. 
—That the matter is not urgent. 

Payment to Panel Practitioners. — The Secretary 
reported that the Insurance Committee had now paid 
the practitioners on the panel: 

' For the first and second quarter, for those on the lists and 
for those who had not chosen a doctor—in full. 

For the third quarter—nine-tenths of the money due for 
those on the doctors’ lists. 

Operations on School Children.— After discussion it 
was decided to refer the questions of payment for opera- 
tions for adenoids and tonsils on elementary school 
children and attendance on Juvenile Rechabites to a 
meeting of the Division of the British Medical Association 
to be held shortlv. 

Expenses of Commitiee.—The Secretary was instructed 
to write to those members of the panel who had not paid 
their subscriptions towards the expenses of the Local 
Medical Committee. ‘ 


WEST SUFFOLK. 
Tue twelfth meeting of the West Suffolk Local Medical 
Committee was held at Bury St. Edmunds on November 
7th, Dr. Woop in the chair. 

Allocation of Funds.—Dr. Thomson wrote to point out 
that the different rate of remunération of town and 
country practitioners ought to be considered. The Com- 
mittee agreed that those practitioners who dispense 
should receive a share of the “drug fund” in respect of 
unallotted persons, in proportion to the number of 
persons for whom they supply medicines. It was decided 
that a joint meeting with the Medical Benefit Sub- 
committee should be held to discuss these and any 
other points that may arise in connexion with allocation. 

Emergency Dressings and Medicines.—The SrcRETARY 
reported that the Medical Special and Pharmaceutical 
Committee had met and expressed the following opinions : 

1. That each practitioner should have a special sheet sup- 
plied by the Insurance Committee, on which to record all 
emergency dressings supplied by him to persons for whom 
he does not dispense. And that all such dressings should be 
paid for from the Drug Fund, at a flat rate of one penny and 
one halfpenny (14d.) per dressing. 

2. That in any case where medicine is urgently needed and 
it is inconvenient to obtain it from a chemist, the ‘practitioner 
may dispense it and render an account to the Insurance Com- 
mittee, to be paid at ordinary rates from the Drug Fund. This 
arrangement to be in force until January 12th, 1914. 


Panel Committee.—Circular 30/I.C. was considered, 
together with the provisional Regulations, dated October 
27th, 1913 (Panel and Pharmaceutical Committee’s Regu- 
lations, see SupPLEMENT, November 8th, p. 385). A letter 
was read from the Clerk to the Insurance Committee, 
stating that he was requested by the Commissioners to 
draw the attention of the representatives of the medical 
profession to the necessity of immediate application for 
nomination papers, whether an alternative scheme was to 
be submitted or not. After considerable discussion, the 
Committee decided that the election of a Panel Com- 
mittee was neither necessary nor desirable in this area, 
and that. practitioners should be so advised. It was 
thought that if no Panel Committee were elected, Sec- 
tion 312) of the Regulations (1913) would apply, and the 
present Local Medical Committee should then be recog- 
nized by the Commissioners, in the place of, and with the 
same powers as, the proposed Panel Committee. The 
Secretary was instructed to circularize all thé practi- 
tioners in the area to this effect, and to enclose a stamped 
and addressed card for signature by those who approved of 
this suggestion. It was further decided that should the 
practitioners in the area or the Commissioners refuse to 
approve this plan, the Local Medical Committee should 

_ take no further steps in the matter. 


DORSET, 
A MEETING of the Dorset Local Medical Committee was 
held on October. 28th, when twelve members wero 
present. 
Payment for Treatment of Tuberculosis.—It was decided 
that accounts for treatment of tuberculosis which had not 
yet been paid should be settled as soon as possible. : 
Allocation.—It was agreed that allocation should be 
delayed till the end of the year, when it would be possible 


. to know the names of those who had not chosen thei 


doctor. 

Surplus Money.—It was resolved that any surplus in 
the account for the first two quarters—that is, up to 
July 15th—should be distributed amongst the doctors in 
proportion to the numbers on their lists. 

Payment of Doctors.—The Committee decided that 
payments to doctors should be quarterly, but that if any 
doctor required an advance payment it might be given by 
the Insurance Committee. 

Expenses of Committee——The Committee decided that 


for next year a deduction of 4d. per insured person. per 


annum should be made by the Insurance Committee from 
every doctor’s account, and that the amount be paid to the 
Secretary of the Local Medical Committee for the expenses 
of the Committee. It was decided that all the secretaries’ 
travelling expenses should be paid and the Committce’s 
oan to meetings at a rate not exceeding 3d. per 
mile. 

Acceptance of Distant Patients.—A letter was received 


| from the Clerk of the Insurance Committee, drawing the 


attention of the Local Medical Committee to the fact that 
some doctors were accepting on their lists insured persons 
residing several miles away on the supposition that when 
these people became ill they would be sent home. Tho 
following resolution was passed : ‘ 

That no signature should be accepted out of the area of a 

doctor’s practice. 

Certificates.—Certificate forms A.S. 75 and 76, issued by 
the Commissioners, were considered. The words “I have 
to-day examined” in the continuation certificate were 


objected to for many reasons. The Secretary was in- 


structed to write to the Commissioners pointing out the 
objections to this form of certificate. 

Report Cards.—It was suggested that the Insurance 
Committee be asked to issue the report cards with a blank 
page attached on which a doctor could make any notes he 
wished and write a copy of his prescription, : 


MEETINGS OF INSURANCE COMMITTEES. 


BrIstToL. 
A MEETING of the Bristol Insurance Committee was held 
on Monday, November 3rd, Dr. W. Satsze being in’ the 
chair. 

In a preliminary statement Dr. Saise said that 
there were on July 14th last 120,058 persons entitled to 
medical and sanatorium benefits in the city, and about 
300 deposit contributors out of all benefits; this accounted 
for about one-third of the population, while the dependants 
of insured persons might be calculated at another third. 
During the year the net increase had been 6,173. This in- 
crease was nae unevenly distributed among the societies; 
one had added nearly 2,000, another 1,400, and several 
more than three figures, but it was not from the deposit 
contributors as had been hoped and expected. They had 
increased 21 per cent., which was more than any society 
had, and returns showed that one in every nine deposit 
contributors was out of benefit. 


Finance. 

The report of the Finance Subcommittee showed that 
07,620 persons had given their names to doctoys, leaving 
a balance of 12,723 who had not chosen a doctor or insti- 
tution; this drew from the Cuarrman the remark that 
free choice did not appear to be satisfactory when 10 per 
cent. refused to adopt it. The abstentions meant a sum 
of £4,453, which he supposed the doctors would get some 


day, but this intensified his regret that payment by inci- © 
dence of sickness was not adopted by the medical men. 


There were 117 doctors on the panel ; of these 61 received 


less than £200, or on an average £113. The “ princes” 
-| received big pay; there was one with over £1,100 a year, 
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and he had two colleagues who got over £1,000 each, while 
twenty-six drew half the total fund. ee 


_ Sanatorium Benefit. 
The Sanatorium Benefit Subcommittee reported that 


' 84 applications had been received since last July, and 


59 were receiving sanatorium treatment, 104 dispensary 
treatment, and 57 domiciliary treatment. ace 


_ Medical Benefit. 

The Medical Benefit Subcommittee reported that the’ 
number of members of approved societies were: Men 
73,377, women 44,000, married women 37, total 117,814. 
Deposit contributors—men 1,516, women 724, total 2,240; 
Army and Navy insurance fund 4. It was decided to give 
notice to all insured persons that those desirous to change 
their doctor must send in-notice before December 11th. 


Medical Adviser. 

The Medical Benefit Subcommittee recommended the 
reappointment of Dr. Bertram Rogers as medical adviser 
for a further three months ata retaining fee of £62 10s., 
and that all approved societies be requested not to appoint 
referees of their own, but to continue to send their cases 
to Dr. Rogers through the Committee, so as to avoid 
friction with the doctors on the panel. It also asked the 
Commissioners to appoint a permanent medical adviser, 
and that, if no permanent scheme was available by 
Febraary 12th, the above arrangement should be con- 
tinued. > 

Circulars. 

Mr. Morais, the Chairman of the Medical Benefit Sub- 
committee, said that unless the Commissioners gave 
them some credit for inteiiigence and ability to go on 
with their work, it would become almost a farce to meet 
merely to consider circulars the Commissioners sent; 
they were being humbugged about week by week without 
knowing where they were. : 

These remarks were received with applause. 


THE IRISH MEDICAL COMMITTEE. 


The Irish Insurance Commissioners. 
A MEETING of the Irish Medical Committee was held in 
Dublin‘on October 30th, and was attended by Surgeon 
McArpbtz, who explained that the position of affairs had 
entirely changed since the notice calling the meeting had 
been issued, as the Insurance Commissioners had expressed 
their willingness to meet the deputation from the Irish 
Medical Committee. He laid before the Committee the 
basis of negotiations, and, having explained the various 
points, a hearty vote of thanks was accorded to him for the 
successful way in which he had conducted the preliminary 
arrangements. 
Insurance Committees. 

At the last meeting of the Insurance. Committee for the 
borough of Dublin a letter was read from the Insuraace 
Commissioners relative to the scheme for the treatment of 
tuberculosis in the borough of Dublin, suggesting that 
arrangements should be made immediately for the holding 
of the conference between the partiés interested in the 
matter and requesting to be informed of the date and 
hour fixed, so that the Committee might be represented. 
A letter was received from Sir Charles Cameron, 
transmitting a copy of a report by the law agents of the 
Dublin Corporation relative to the Treasury granf under 
the Finance Act, 1911, for the erection of sanatoriums, etc., 
pointing out that the only ground for the proposed deduc- 
tion from the proportionate sums applicable to the borough 
of Dublin thereunder was the fact that the Insurance 
Committee was sending, or had sent, patients to Peamount 
Sanatorium, and urging that, in view of the expenditure 
of Corporation moneys upon the provision of accommoda- 
tion at Crooksling Sanatorium, the Corporation should not 
be committed to an undertaking to send patients to 
Peamount instead of to that institution. It was decided 
to reply that the county borough of Dublin had made no 
contract with Peamount Sanatorium, but only paid for 
such cases as might be admitted on its recommendation. 
Arising out of the appointment by the Insurance Commis- 
sioners of a Departmental Committee to investigate the 
question of the alleged excessive claims for sickness 
benefit and to formulate a scheme for the distribution or. 


~ 


the increased Exchequer grant-in-aid for the purposes of 
medical certification in Jreland, the following resolution. 
forwarded by the Insurance Committee for the county of 
Cork, was adopted : , 


That this Committee is of opinion that, in view of the fact 
that a committee of ical practitioners has recently 
been elected, representin anak Insurance Committee’s 
area in Ireland, called the Irish Medical Committee, and as 
it has come to the knowledge of our Committee that the 
doctors are most anxious to meet and confer with the 
Insurance Commissioners, with a view to arranging terms 
acceptable to both the Commissioners, the doctors, and 
approved societies, we are of opinion that better results 
would be secured if the Commissioners would at once 
arrange to meet, and confer with, the Irish Medical Com- 
mittee with a view to arrive at some definite scheme as 
regards medical certification in Ireland. This desirable 
end we are of opinion may not be rendered more easy of 
attainment if-an inquiry were now held as to the working 
in the past, which may, perhaps, appear to many as & 
censure upon the doctors who are on the panel. 


INSURANCE NOTES. 


NON-PANEL PRACTITIONERS. 
Non-PaneL CoMMITTEE oF THE British MEpIcAL - 
ASSOCIATION. 

Tue first meeting of the Non-Panel Committee apy inted 
by the Council of the British Medical Association,at its 
meeting on October 29th will be held at the offices of 
a Association on Wednesday next, November 19th, at 

.30 p.m. 

The Committee is constituted as follows: Dr. Biggs, 
Mr. Montgomery-Smith, Dr. Buttar, Mr. E. B. Turner, 
Dr. R. M. Beaton, Mr. Courtenay Lord, and Dr. John 
Stevens (practitioners who have not entered into agree- 
ments with Insurance Committees), together with Mr. 
Napier Jones and Dr. Edmund Hay. (practitioners who 
have entered into such agreements). 


CONFERENCE OF NoN-PANEL ORGANIZATIONS. 

A conference of Non-Panel Medical Associations will, we 
are informed, be held in London on Saturday, November 
29th. It has been called by the National Medical Union, 
a non-panel having its centre in Man- 
chester, with the assistance of similar associations in 
London and the provinces. The London Medical Com- 
mittee, at its meeting on November 6th, appointed its 
chairman, Dr. F. J. Smith, Dr. Bernard O’Connor, and the 
honorary secretary, Mr. E. Arthur Dorrell, to represent it 
at the conference. The secretaries of any non-panel 
associations and any medical men who are not serving 
under the National Insurance Act may obtain further 


- particulars from the Secretary of the National Medical 


Union, Mr. J. Webster Watts, 5, John Dalton Street, 
Manchester. 


NEWCASTLE-ON-TYNE. 

The Local Medical Committee for Newcastle-on-Tyne 
has arranged for a practitioners’ meeting to be held at 
the Royal Victoria Infirmary, Newcastle-on-Tyne, on 
Wednesday, November 26th, at 8.30 p.m. Yi 


SCOTLAND. 
Edinburgh Insurance Committee. 

At a meeting of the medical men resident within the 
Burgh of Edinburgh, convened by the Scottish National 
Insurance Commissioners and held on November 6th, the 
vacancy on the Edinburgh Burgh Insurance Committee 
caused by the resignation of Dr. A. A. Matheson was filled 
up by the unanimous appointment of Dr. Michael Dewar. 


The Insurance Act at Stow. : 

There was a meeting of insured persons at Stow on 
October 25th, presided over by Mr. Jonn Turn, County 
Councillor, and a resolution -was passed calling for the 
provision of a paneldoctor, who should be resident in Stow. 
Major Hors, M.P., was present, and stated that he under- 
stood that the main objection to the existing arrangement 


.was the.fact that the:panel.doctor resided not in Stow but 


in Lauder, and that the road between the two places was 


difficult; he pointed out thatthe latter difficulty had not 


yet stood the test of winter, He advised that if insured 


persons felt dissatisfaction with the method in which 
‘medical benefit was being. administered and desired better - 
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treatment they should sign and forward. a petition to 
the County Committee or make individual application to 
that authority. 


WISBECH. 


-Iste or Exy Insurance Committee. 
Ar the meeting of the Isle of Ely Insurance Committee 
on November 6th, the position’ raised by recent incidents 
in Wisbech, to which reference was made at length last 
week, was discussed. 

At the opening of the proceedings a resolution of sym- 
pathy with the relatives of the late Dr. Horace Dimock 
was adopted unanimously, and Dr. Nix said that he 
thought the Committee should go on to express its con- 
fidence in Dr. Meacock; charges had been hurled against 
him which had no foundation; he had been hounded down 
without an opportunity of being heard. Dr. SrepHens 
endorsed the words of Dr. Nix, and said that he believed 
the Committee sympathized with the position in which 
Dr. Meacock found himself. He had brought charges of a 
grave character against Dr. Dimock; whether they were 
right or wrong he had the right as a citizen to bring them, 
and to leave the decision to justice. Now, owing to the 
unfortunate death of Dr. Dimock, Dr. Meacock could not in 
the ordinary course of justice prove his statement, and he 
thought that in fairness to Dr. Meacock the Committee 
. ought to pass a vote of confidence in him. © 

~No member of the Committee having risen, the Cuatr- 
MAN said that he believed that every member of the Com- 
mittee desired, as far as possible, to clear Dr. Meacock’s 
honour, but in so doing to avoid making any imputation 
upon the honour of the dead ‘man. It was quite possible 
that the members of the Committee might have the fullest 
regard for Dr. Meacock’s honour, but not the fullest 
regards for his methods. He concluded by moving: 

That this Committee is convinced that there is no truth in 
the imputations anonymously made upon the personal 
character of Dr. Meacock, and expresses its continued 
confidence in his honour. 

Dr. Meacock took exception to the phrase “ Dr. 
Meacock’s methods,” but the Cuarrman intervened, saying 
that if the motion was not accepted without comment he 
must rule the discussion out of order. 

Dr. Mgacock said that he attended the meeting to say 


that the one thing he wanted was an inquiry inio the . 


whole circumstances of the case. 

The Cuatrman did not then put the motion, but at the 
close of the meeting he said that he did not wish to hurt 
Dr. Meacock’s feelings, and that if he had used any words. 
which reflected upon him he would withdraw them. The 
committee, he believed, was in perfect sympathy with the 
position in which Dr. Meacock was unfortunately placed. 

Dr. Mgacock said that after the allegations of persecu- 
tion made against him he was naturally sensitive, and 
would like to state in public that he never persecuted the 
late Dr. Dimock, and that all such allegations were 
absolutely untrue. 

The CuarrMan then read the motion again, and on being 
put to the meeting it was adopted. 

Mr. CoLLINGwoop moved that the committee should 
proceed to make an appointment to fill the vacancy caused 
by the death of Dr. Dimock, and that the person appointed 
should not be resident in Wisbech. 

Dr. STEPHENS proposed as an amendment that the 
panel be thrown open. Every one, he said; was anxious 


for the solution of the difficulty, and he was certain that | 


the only peac2ful solution wa3 to throw the panel open to 
resident medical men, who he knew were willing to work 
the Act. In this way only would peace be brought about 
in Wisbech. 

Dr. Nix, in seconding, said there were several medical 
men in Wisbech ready to go on the panel. It seemed 
illogical that these doctors should. be allowed to practise 
on the panel outside Wisbech but be debarred from 
practising inside the borough on the same terms. 

The CHatrmMan urged that the proposal contained in 


the amendment would be distasteful to the insured - 


persons, and read out a resolution passed at a mass 
meeting on October 30th, which, he said, consisted of 
insured. persons belonging to Wisbech and the neighbour- 
hood, approving of the panel being kept closed. 

Dr. Nix, pity 2 other hand, said that there were many 


insured persons in Wisbech who had been waiting 


patiently, and in many instances paying their own 
doctor, although forced to contribute to the Insurance 
Fund. He contended that the committee should endeavour 


to satisfy both parties and allow the resident practitioners . 


to go on the panel. 

The read a communication from the Insurance 
Commissioners, dated October 28th, stating that they saw 
no reason to vary their decision, and would not consent to 
reopen the panel in the: borough of Wisbech. Dr. Nix 
contended that it was a matter for the Committee to 
decide, and Dr. StePHEens thought that if his amendment 
were carried the Commissioners on a strong representa- 
tion from the Committee would reconsider the question: 
The CHAIRMAN again contended that the insured persons 
in Wisbech desired a medical man to baimported. During 
the discussion it was denied that the demonstration in 
Wisbech was organized by a branch of the Radical club in 
that borough. : 

The CHarrMaN asked whether it was possible to come to 
some compromise for a shorter period than two years, and 
whether it could be made sufficiently worth an imported 
doctor’s while, if he could be told that the medical men of 
Wisbech would stretch out a friendly hand and treat him 
as a brother. He had no doubt that an outside medical 
man must be got. 

Dr. Nix suggested that the proposal should be submitted 
to the Local Medical Committee, and that the matter 
should be reconsidered at another meeting with a view to 
compromise. 

The CuarrMaNn argued that the matter was not one for 
the Local Medical Committee. 

When the amendment was put Drs. Stephens and Nix 


voted for it; Dr. Groom, Dr. Meacock, the -Hon. A.. 


Peckover, and Mrs. Greenstreet did not vote; the remain- 
ing members of the Committee voting against the 


‘amendment. 


Two candidates for the position of panel doctors in 


_ Wisbech were then interviewed, and Dr. Helton Godwin 


Baynes, M.B., B.C., Camb. (1912), M.R.C.S.Eng., L.R.C.P. 


‘Lond. (1910), was appointed. 


At the cénclusion of the meeting, and before the adoption 
of the resolution expressing confidence in him, Dr. Mzacocx 
again urged that the Insurance Committee should make a 
strong recommendation to the Commissioners, asking 


them to hold a thorough investigation into the whole - 


circumstances, but in deference to the wishes of the 
Chairman did not press a motion to that effect. ; 


oF Exty MEDICAL Comrrres. 


At the meeting of the Local Medical Committee in the . 
Isle of Ely on November 11th it was unanimously agreed : 


that in view of the.accusation as to the 
of the late Dr. Dimock and the inferences drawn by 
various sections of the press and the public, strong 
representations should be made to the Insurance Commis- 
sion asking it to institute a judicial investigation into the 
circumstances attending the death of Dr. Dimock either 
itself or through the Home Office. At the same meeting 
the following resolution was adopted: 


That the statutory Local Medical Committee of the Isle of 


Ely desires to on record its entire confidence in the 
honour of its chairman, Dr. H. E. Meacock, and the other 
medical practitioners of Wisbech, whose characters have 


been assailed in a most scurrilous ahd underhand manner, — 


and extends to them and their wives its most sincere 
sympathy in their recent undeserved trouble. 


Inquest on Dr. Diwock. 
The adjourned inquest on the death of Dr. Horace 
Dimock was opened by Mr. G. Martin Hall, coroner for 
the Isle of Ely, at Stretham, on November 12th. The 


proceedings were short. The coroner said he had received ~ 
a communication from Dr. Willcox, stating that hehad been - 


instructed by the Home Office to make an analysis in the 
case, and suggesting that the inquest should be adjourned 
till December 3rd, to allow time for this to be done. The 


coroner said that there had been delay owing to his failure to 


get an analysis of the viscera made in Cambridge. While 
sympathizing with Dr. Meacock and others whose names 
had been mentioned in connexion with the case, the 
evidence that they would have advanced, had it been 
possible to proceed with the allegation of criminal 
libel, had nothi to do with the coroner’s court. 
The inquiry er be strictly confined to ascertaining 


persecution 


~ 


i 
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what the deceased died of. At the same time, if 
Dr. Meacock wished to attend the court he could 
be sworn, and all his evidence which was relevant would 
be heard. The coroner added that he had pointed 
out to Dr. Meacock and his solicitor that he sympathized 
with the doctors, as they appeared to have no way of 
publicly putting their case, and that in his opinion it was 
a matter for the medical societies, who ought to obtain a 
special inquiry into all the circumstances. _ 

It will be recollected that the British Medical Associa- 
tion has communicated with the Home Office asking that 
a special inquiry should be held, but a reply has not yet 
been received. 


CORRESPONDENCE. 


Ut is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


Tue Past, PRESENT, AND FuTURE. : 
Dr. F. W. Srytz (South Brent) writes: During the past 
few months I have learnt to value—as I have never valued 
tcfore—my privileges as a member of the British Medical 
a and have joined the National Medical 

In these troublous times of resignations and rumours 
of resignations, it may perhaps help some waverers if you 
will allow me to state how and why. 

I am only a general practitioner, living a lonely life in 
a small country village. For weeks together I never see 
another medical man. [I diligently read my Journat, and 
by means of it, and other medical literature, I strive to 
keep up to date. Whenever I can do so, I attend the 
Divisional meetings, but these are not very profitable, 
since they generally deal with some vexed question or 
matter of finance. 

For many years I have read the reports of the annual 
meetings, but it has never entered my head to attend one. 
Somehow or other I had imagined them to be very un- 
interesting, and intended only for Representatives and for 
those who had time and inclination for purely scientific 
work. This year, having nowhere in particular to go to 
for a holiday, I went to the Brighton meeting just out 
of curiosity. Before I had been there a day I had 
decided that in future I would, if possible, never miss 
another meeting, and that, if the subscription entitled me 
only to attend these meetings, it would be well worth the 
money. 

Living, Sir, as you do, in the midst of things medical, 
you can form no idea how I appreciated .meeting so many 
of my professional brethren—men of all types and from 
all parts of the world. For instance, at the hotel at which 
I stayed, my companions at meal times, quite by chance, 
were a man engaged in x-ray work, a general practitioner, 
a Londen consultant, and a man home on holiday from 
the Far East. Wherever one went, whether to the 
Sectional meetings or to the receptions or to the 
excursions, one found everywhere a delightful spirit of 
comradeship. 

There must be very many men situated as I am, who 
have got into.a groove, who worry over trifles, and who 
imagine that others do not have the same difficulties and 
disappointments. These, and these alone, can fully under- 
stand what it meant to me to have the chance of meeting 
and talking freely to men of large and varied experience— 
to be able to discuss all manner of topics, to compare ex- 
periences, and to find that others had the same sort of 
problems to face and to solve. 

Then there were the receptions and the church service. 
Never before had I so fully realized that I belonged to a 
great and powerful profession as I did when I formed part 
of these assemblies. 

I will say nothing—it would take up too much space— 
about the entertainments, excepting, if at other annual 
meetings they have in the least approached those provided 
for us at Brighton, I am sorry to have missed them. As a 
man remarked to me, “ Fancy all this thrown in for 25s.” 

This, Sir, is how I came to. appreciate the British 
a Association more highly than I had hitherto 

one. 


~ 


_ stren be wi 


But one afternoon I strolled into Hove and looked in at 
the Town Hall. It was the luncheon hour, and in the hall 
and on the pavement outside I found groups of anxious, 
worried-looking men, all more or less excitedly talking 
and gesticulating. They were our poor unfortunate 
Representatives, who, instead of enjoying themselves at 
Brighton, were compelled to spend their days discussing, 
amicably or otherwise, the National Insurance Act. It 
was an object lesson which I shall not quickly forget, and 
I thought, “ What a pity that an Association like ours 
should have to spend time, and energy, and money on 
matters so foreign to its chief and original purpose.” It 
seemed more than sad to think that this element of strife 
had been introduced. In Brighton the profession was 
being knit together ; at Hove, so it seemed to me, it was. 
being rentasunder. 

I came home, feeling that I had derived incalculable 
benefit from my holiday, with a keener and deeper interest 
in my work, and with the wish that I could induce évery 
medical man to attend just one of the annual meetings, so 
that they might learn, as I had learnt, what an enormous 
amount of latent power -xists in the Associatioa—latent 
only because men will not use it; but I came back also 
with the firm conviction that some other body of men 
ought to do our fighting, so that the Association, freed 
from all disturbing influences, could return to the peaceful 
paths of scientific and social work. And this is why I 
have joined “the National Service Guild,” and remain a 
member of the British Medical Association. 


Dr, E. H. Wortn (London, S.W.) writes: Ten days ago a 
medical member of the London Insurance Committee gave 
me the following figures: ; 

There are at present less than 1,500 men on the panel of 
London ; 100 of these are non-resident in the county, and 
some 70 to 80 are holding junior resident appointments in 
hospitals, etc. 

There would sper to be about 6,200 doctors in London, 
and allowing 2,200 for men who would not in any case be 
working the Act, it follows that nearly 3,000 doctors are 
still holding to their pledge that they would accept no 
service under the Act but that embodied in the famous 
cardinal points. We want all these non-panel men to join 
the non-panel societies that are formed in the suburbs. If 
they would do this, and if all country non-panel men would 
join similar societies, we would have a good army of 
10,000 men who have had the courage to stand up and 
fight for the honour of the profession and the best welfara 
of the public. - 


Dr. W. D. Gimson (Chelmsford) writes: May I ask, 
through your columns, Dr. E. Rowland Fothergill two 
questtons ? 

1. If a central defence fund is raised, can the British 
Medical Association guarantee it to be as safe as the funds 
ofatrade union? 

2. If the British Medical Association cannot take a 
referendum of the practitioners of Great Britain and 
Ireland, how can it ascertain the views and intentions of 
tke majority ? 


THE APPROACHING REPRESENTATIVE MEETING. — 

Dr. F. p—E CoverLty VEALE (Mumbles, Glam.) writes: 
I should like to express my opinion on one or two points 
raised in the reports issued in the SuppLement of 
November 1st ‘on the question of organizing the pro- 
fession. 

In the first place, counsel’s opinion was taken, and he 
distinctly says the only means of safeguarding the funds, 
in the event of the Association forming a fund to in- 
demnify practitioners from loss caused by the action of 
the Association, is to form a trade union: yet a trust is 
advised... Why? Why spend money and ignore the 


‘advice? What inference is to be drawn? But is the 


recommendation to form the fund for compensation 
practical ? poe assume 10,000 will join; where will its 

so many outside? They suggest that 
£15,000 a year for three years will produce a fund capable 
‘of supporting its members in 1916—that is, £45,000 in all. 
Will £4 10s. be sufficient to maintain each one over an 
indefinite period 2? No reasonable man can be expected ta 
look twice at suéh a All, be it remembered, at 


pro 
the risk of the Board of Trade gs in and smashing 


the Association (Section 35, page 359). 
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‘With the payment of expenses of members attending 
meetings I fully agree, but why fix asum?. Why not say 
‘irst-class return fare? = 

The Association has made mistakes, but it is no good 
| ing them up; we all have our opinions, and shall 
stick to them, in spite of others. But I should like to 
know why Dr. Sturge omits the meeting of December 
last from his letter. % 


Tue New Drarr AGREEMENT. 

Dr. J. CuTHBERTSON WALKER (Rochdale) writes: There 
is one clause in the new form of agreement between 
medical practitioners and Insurance Committees which 
seems to call for immediate consideration and united action 
on the part of the Association. It reads: ‘ 

2. (ii) The Practitioner shall not accept any fee or other 
remuneration in respect of treatment which he is required 
to give under this agreement, except.:s provided in this 
agreement. 

Not a few insured persons, believing that the payments 
to their meci:al man under the National Insurance Act were 
entirely inadequate, have offered to and have in fact actu- 


ally supplemented such payments by further remuneration. 


Jt can scarcely be denied that such persons had a perfect 
right to do so, and that there was nothing wrong in the 
acceptance of such remuneration. In future, under the 
proposed agreement the panel doctor would be debarred 
from accepting any-such payments. 

If we are to negotiate effectively with the Commissioners 
the doctors’ case should be presented by the Association as 
awhole. This course the Commissioners are determined to 
avoid. 


PaNEL PossIBILiTIEs. 

Dr. C. R. Harvey (Bristol) writes: The recent judicial 
decision on the nature of the contract into which we have 
entered—that if we delay to answer a call the patient may 
call in another doctor and compel us to pay his fees— 
should arouse medical men to consider their contracts and 
any possibilities of improving them before re-signing 
them. 

‘Could not something be done by united action to compel 
Insurance Committees to give prominence to the “rules 
for medical benefit” ? During the past nine months I have 
not had a single patient who knew of the existence of 
these rules. Could we not insist on the rules appearing 
_ on Form 32 in such a place that the applicant in signing 
agrees to obey them, that such is a condition of our 
attendance? Could we not have the perforation slip at 
foot cf Form 32 replaced by an identity card bearing the 
doctor’s name and hours of attendance, the patient’s name 
and a copy of the rules for his guidance? Might the 
wording of the rules not also be improved? ‘ When the 
nature of the case permits” is much clearer than “ when 
circumstances permit.” If we could train our panel 
patients to obey these rules our private patients would 
in the long run follow suit, and our work be considerably 
decreased. 

‘As, however, in spite of all rules, some calls at awkward 
hours must continue, would it not be possible to safeguard 
ourselves by co-operation? Supposing those men in a 
certain district agreed to act in emergency for each other 
at an agreed scale of fees, all that would be necessary 
would be for the group to provide each member with a 
number of identity cards. Suppose Dr. A. was prevented 
by business or pleasure from personally answering an 
emergency call, he would hand the patient an identity 
card, signed by himself, available for any member of the 
group. The doctor rendering the service would also sign 
the card, and at the end of the quarter, say, all used cards 
would be placed in a clearing-house, and acconnts 
balanced and paid. Thus there would be no compliment; 
it would be a matter of business, and no patient could run 
up a bill against his own doctor without permission. 

The system might be still further developed. Most men, 
I believe, have been wise enough to reserve one free 
evening a week when stating their hours of attendance. 
Supposing all in a group decided to take the same evening 
off, or, still better, Saturday eyenings and Sundays, a 
system of pairing might be arranged or a certain number 
take it in rotation to “hold the fort,” while the others 
were free, should they wish to leave for. the week-end. 
Should the patient prefer the deputy and ultimately 


- transfer his allegiance, the financial loss.is. not a serious 


one. The panel has certain possibilities in this way that 
general practice has hitherto lacked, and if we are wise 
we will make the most of them. <li 


UNALLOTTED Persons. 

Dr. A. Weupty (Honorary Secretary of the Medical 
Committee elected by the titioners onthe London 
Panel) writes: I must leave it to your readers to decide 
whether Mr. Turner, in doing his best in his last letter to 
make his “argument clear,” has not to a large extent 
receded from each of the alternative positions he took up 
——the one last Christmas, the other in his letter a fortnight 
ago. Those of his constituents in London who are giving 
service under the Act will be glad at any rate to hear that 
it is now Mr. Turner's opinion that Insurance Committees 
are willing and ready to distribute the funds for unallotted 
persons as soon as it is possible, and that it is his intention 
to assist the process. : 

I must, however, join issue with Mr. Turner in his con- 
fident assertion that “ Insurance Committees cannot 
legally arrange for the distribution of these funds.” Itis 
known, of course, that a single member of the Bar, after 
considering a statement placed before him by the London 
Insurance Committee, has expressed an opinion similar to 
this latest assertion by Mr. Turner. On the other hand, 
carefully prepared statements made in Parliament by the 
Chairman of the Commission, and official documents 
issued from Buckingham Gate, make it quite clear that 
the Commissioners themselves have no doubt as to the 
legal power and duty of Insurance Committees to distribute 
this money amongst the practitioners on the panel. The 
medical profession is confident that the Commissioners 
will cause their official view of the position to prevail 
amongst the committees without any further delay, and so 
prevent a serious injustice to large numbers of practi- 
tioners. 

With reference to a resolution which Mr. Turner states 
was brought forward, to the effect that the payments for 
unallotted persons should be divided amongst those only 
who went on the panel on January 13th, I am in a position 
to state that no such proposal has ever been made or sup- 
ported by either of the two Committees elected by 
practitioners on the London panel. 


ORGANIZATION OF THE PROFESSION. 

Dr. A. THomson Drake (Honorary Secretary, the Dept- 
ford Non-panel Practitioners’ Association) writes: At a 
meeting of the non-panel practitioners of Deptford this 
afternoon I was instructed to write and ask, with refer- 
ence to the schemes to be considered by the Divisions, and 
to come before the next Representative Meeting, if those 
practitioners who are not on the panel can be assured by 
the Council of the Association that the moneys so obtained 
will be used for the benefit of every section of the pro- 
fession, and not only for those engaged in working the 
Insurance Act. 

Such an assurance would greatly assist the various 
Divisions in coming to a decision as to the adoption or 
rejection of one of these schemes. a 

*.* If the two schemes are carefully read it will be seen 
that special emphasis is laid on the fact that the Fund 
is needed for the organization of the whole profession and ; 
the protection of the interests of all classes (see Object (5), 
par. 8, page 356, SuprLemENt,’ November lst; par. 15, 
page 357; par. 9, page 364). ‘ 


METHODS OF THE LONDON INsURANCE COMMITTEE. 

Dr. Mizprep M. Bureess (Brixton Hill) writes: It will 
possibly interest your readers to have my experience with 
<a to the retarded delivery of the medical register 
cards. 

In the summer I received a packet of cards, none of 
which referred to any of my patients. ~ I returned them. 
To-day I have received a single card, the first for the 
300 odd patients I have on my list. It is rather an 
interesting query as to how this particular solitary card 
has come to hand. j 

I have been informed by a clerk at Chancery Lane that ; 
my salary will depend for the ensuing year on the number 
of these cards I have in my possession. e4 

At this rate the unallotted funds will be greater than. 
ever next year. 


SUPPLEME‘ST TO THB 
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INSURANCE ACT COMMITTEE. 


Tue sixth meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
November 6th. Dr.. W. A. Howuts, President, and after- 
wards Dr. J. A. Macponaxp, was in the chair, and the 
other members present were:—England and Wales: 
‘Dr. R. M. Beaton (London), Dr. D. E. Finlay (Gloucester), 
Dr. E. R. Fothergill (Brighton), Dr. Major Greenwood 
(London), Dr. G. E. Haslip (London), Miss F. Ivens (Liver- 
pool), Dr. I. W. Johnson (Bury), Dr. Herbert Jones (Here- 
ford), Dr. Constance E. Long (London), Mr. D. F. Todd 
(Sunderland), Dr. Crawford Treasure (Cardiff), Mr. E. B. 
Turner (London). Scotland: Dr. John Adams (Glasgow). 
Ex officio: Mr. T. Jenner Verrall (Chairman of Repre- 
sentative Meetings). 


APPROVED SOCIETIES AND THE WORKING OF MEDICAL 
BENEFIT. 


It was reported that the Council had accepted the . 


invitation to appoint a representative upon the committee 
cf inquiry proposed to be held by the Association of 
Approved Societies into the working of medical benefit, 
and had indicated that in accepting the invitation it should 
be made perfectly clear that the British Medical Associa- 
tion reserved the right of independent action whatever 
the result of the inquiry might be. The nomination of a 
representative having been referred to the Insurance Act 
Committee, it nominated the Medical Secretary upon the 
above condition. 


THe TREATMENT OF INSURED MEMBERS oF STAFFS OF 

Poor Law InstituTIONS AND VoLuUNTARY 

The resolutions of the Committee with regard to the 
medical officers of Poor Law institutions and voluntary 
hospitals and other charitable institutions and the treat- 
ment of the members of the staff who are insured persons 
having been again referred by the Council to the Com- 
mittee, it resolved to ask for the opinion of the Hospitals 
Committee, and to obtain and submit to that Committee 
information as to the practice of the London Insurance 
Committee in reference to the subject. 


Non-PANEL COMMITTEE. 

The Committee having been informed that the Council 
had appointed a special committee to consider in what 
manner the British Medical Association could best pro- 
mote the interests of members who have not entered into 
agreements with insurance committees, the Insurance Act 
Committee discharged the reference to its Non-panel 
Subcommittee appointed on September 20th. 


UNREGISTERED PRACTITIONERS. 
The Committee again had under consideration the 


_ question of the ruling of the Insurance Commissioners 


in regard to allowing herbalists to undertake medical 
attendance and treatment of insured persons under the 
clause of the Act allowing irsured persons to make their 
own arrangements. The Mepicat Secretary reported that 
the Medical Defence Union was taking certain action in 
the matter. The Committee, after consideration, resolved 
to inform the Medical Defence Union that it would be 
glad to co-operate with it in dealing with the matter. 


Tue Position at WISBECH. 
The Mepicat Secretary made a report upon the occur- 
rences at Wisbech, and stated that a letter from Dr. 
Meacock was being published in the Journat for that 
week (November 8th, p. 1256). The Committee, having 
fully considered the matter, instructed the Medical Secre- 
tary to address a letter to the Secretary of State for 
Home Affairs, urging that a public inquiry into all the 
facts should be held. The following is the letter sent: 


November 7th, 1913. 


Iam instructed by the British Medical Association 
to urge upon the Home Office the necessity for a prompt 
public inquiry into all the facts connected with the death 
of the late Dr. Dimock of Wisbech and the rioting which 
ensued thereafter. The Association has been placed in 
possession of evidence which has convinced it that a 
serious injustice has been done to Dr. Meacock and other 


Sir, 


doctors in the town of Wisbech: If Dr. Dimock had lived, 
the public would have had an opportunity of judging | 
whether the action of Dr. Dimock justified Dr. Meacock 
in bringing against him a charge of criminal libel. 
It now appears that, unless the Home Office or some 
other high authority intervenes, Dr. Meacock and 
his colleagues will have- to rest under the imputa- 
tion of having driven Dr. Dimock to his death by 
a system of persecution ending in an unjustifiable 
criminal charge. This will probably mean the wreck of 
their future professional prospects. The Association trusts 
that the Home Office will take such steps as will prevent 
such grave injustice being™ perpetrated, and I am_in- 
structed to express the hope that an inquiry at which 
sworn evidence can be taken will be instituted at the 
earliest possible moment. ie 
I am, Sir, 
Your obedient servant, 
. (signed) ALFRED Cox, . 
Medical Secretary. 
The Secretary of State for Home Affairs, 3 
Home Office, Whitehall, S.W. 


ReEcorDs oF WorkK UNDER THE INSURANCE ACT. 

The Committee recurred to the consideration of the 
records required to be kept under the Insurance Act, and* 
resolved to take every means to impress upon members of 
the profession the vital importance of exact and complete 
records of insurance work being kept. (Further reference 
to this matter will be found at p. 1317 of the Journat for 
this week.) 

Position In SoutH WALEs. 

The Mepicat Secretary reported upon the position in 
South Wales, and submitted a correspondence whicl: had 
passed with the Welsh Insurance Commissioners. The 
Medical Secretary received instructions with regard to a 
further letter, and it is proposed to publish the whole 
correspondence in a later issue. . 

The Committee resolved to address a communication to 
the South Wales and Monmouthshire Branch to the effect 
that the Committee noted with concern the struggle which 
the practitioners of the South Wales area were going 
through, and fully realized the effect it might have upon 
the general professional position, and trusted that for the 
sake of the profession in general, as well as for their own, 
they would persevere in the fight. The Committee added 
that it was prepared to do everything in its power, 
including the granting of money from the Insurance 
Defence Fund, to assist the Branch. The Committee also 
directed that a letter should be sent to Mr. W. J. Greer, 
Honorary Secretary of the South Wales and Monmouth- 
shire Branch, thanking him for his untiring energy and 
devotion in connexion with the difficulties in South Wales. 


Mepicat Commirrer For THe County or Lonpon. 

_ The Committee, understanding that the Metropolitan 
Counties Branch was prepared to organize and carry. out 
the election of a Local Medical Committee for the County 
of London, with a view to such being recognized by the 
Insurance Commissioners, resolved that the reasonable 
expenses of such organization and election should be borns 
by the Central Insurance Defence Fund. 


REGULATIONS FOR PANEL AND PHARMACEUTICAL 
CoMMITTEES. 

The Committee took into consideration the provisional 
regulations for pancl and pharmaceutical committees 
issued by the Insurance Commissioners, and published in - 
the SuppLEMENT of November 8th, p. 385 et seq. It was 
resolved to issue a communication to the Divisions and . 


- Local Medical Committees on the subject, pointing out the 


considerations which should be kept in mind in acting 
under the regulations with respect to the election of the 
Panel Committee. 


Mepicat Arp INsTITUTIONS. 

The Meprcat Secretary reported that he had, according 
to instructions, written a further letter to Mr. Masterman, 
M.P., the Chairman of the Joint Committee of Insurance 
Commissioners, asking that a deputation from the Associa- 
tion might be received at the earliest possible opportunity 
in order that the views of the medical profession on 
the concession made to the medical aid institutions 


at the time of the Chesterfield by-election = be 
adequately submitted. Mr. Masterman had replied by 
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enclosing a copy of the letter addressed by him to the 

pyecaa of the Chesterfield Division on September 11th. 
After full discussion of the matter, the Committee re- 
solved to obtain further ‘information, and to write again 
to’ Mr. Masterman setting forth in detail the views of the 
Association with respect to the concession to approved 

TRANSFERS ‘IN BULK. 

The Committee considered a case in which it was 
alleged that wholesale transfers of insured persons were 
being permitted, and resolved to urge upon the Insurance 
Commissioners the dangers of such a course, and to ask 
them to instruct Insurance Committees not to issue 
transfer forms in bulk, but only to individual applicants. 


DEPARTMENTAL COMMITTEE ON EXcEssIvVE SICKNESS 
Cuarms. 

‘The Chairman of the Subcommittee re the Depart- 
mental Committee of Inquiry on alleged excessive sick- 
ness benefit claims, Mr. Topp, reported that a specification 
of the points upon which it was proposed to receive 
evidence had been received from the Departmental Com- 
mittee, and that his Subcommittee was obtaining further 
information from Local Medical Committees and Divisions, 
upon the receipt of which it would prepare and submit to 
the Insurance Act Committee a memorandum of the 
evidence which it proposed should be given by the 
Association before the Committee. 


New Mepicat Benerit ReGuations. 

Attention having been drawn to the probability that the 
new draft medical benefit regulations incorporating the 
new agreements practitioners would be asked to enter 
into with the Insurance Committees would be issued at an 
early date, it was resolved that such draft regulations and 
agreement should stand referred to the Amending Act 
Subcommittee, consisting of: The Chairman (Dr. J. A. 
Macdonald), Dr. R.M. Beaton, Dr. E. R. Fothergill, Dr. R. 
McKenzie Johnston, and Mr. E. B. Turner, together with 
Dr. G. K. Smiléy and Dr. John Adams. This Subcom- 
mittee was authorized to issue any memorandum on the 
subject which might be necessary to Divisions and Local 
Medical Committees. 


COMPENSATION CasEs. 
_ Seven applications for assistance from the Central 
Insurance Defence Fund were considered. Grants were 
made in three cases and refused in two; the other two 
applications were postponed for further inquiries. _ 

tters of thanks from two members for assistance 
given were read. 

Votuntary AND THE TREATMENT OF | 

. Mareyrnity Cass. 

A report was presented containing the information re” 
ceived from the voluntary hospitals used for the training 
of medical students in midwifery in respect to the question 
of treatment at such hospitals of cases in receipt of mater- 
nity benefit. The Committee referred the matter for 
further consideration to a subcommittee consisting of the 
Chairman, Dr. R. M. Beaton, Dr. E. R. Fothergill, and 
Mr. McAdam Eccles, with power to consult any persons 


especially interested in the matter. — 


_SraTeMENT oF NatuRE OF DISEASE ON CERTIFICATE. 

The Mepicat Secretary stated that he hoped to 
present to the next meeting of the Committee a report 
’ upon this subject showing the views of the local profession 
on the matter as expressed by the honorary secretaries of 
Divisions and Local Medical Committees, but meanwhile, 
attention having been drawn to the special position of 
practitioners under the Scottish laws in regard to certifi- 
cates, the Committee resolved to uest the Scottish 
Committee to take up with the Scottish Insurance Com- 
missioners the question of the special risks alleged to be 
run by practitioners in Scotland who stated the nature 
of the disease upon certificates supplied to insured 
persons. - — 


Next 
_It was arranged that the next meeting of the Committee 
should be held on Thursday, November vi 


THE SCIENTIFIC WORK OF THE 
ASSOCIATION. 


Tue Annual Representative Meeting, 1913, invited the 
Council to increase its efforts to encourage the Divisions 
to hold scientific .and social .meeti 


members to join the Association. The Council has 
arrived at the following decisions upon which it invites 
the opinions of the Divisions and Branches: 

1. That the Divisions should be invited to suggest 
subjects for consideration by the Sections at the Annual. 
Meeting. Such suggestions should be made in the 
autumn, so that they may be considered by the Sectional 
Committees. 

2. That Branches should be encouraged to form science: 
committees in their area, having some or all of the 
following duties and powers: 


® Organizing the scientific meetings of the Branch. 

(0) Considering information as to the scientific work of the 
Divisions contained in their annual reports to the Branch, and 
advising the Branch Council thereon. 

(c) Assisting the Divisions in the organization of their 
scientific work, by— 

(i) Begs when desired as regards the organization of 
meetings. : 
(ii) Pusbooine a list of speakers willing to give addresses 
on special subjects. - 
(iii) Ss special local inquiries—for example, as to 
the hygiene of local industries or conditions. 
(iv) Organizing post-graduate lectures. 

The Council in making the above recommendations had 
before it the following memorandum on schemes adopted 
in Newcastle-on-Tyne and in Edinburgh, and it was also 
made acquainted with the arrangements which have long 
been in force in Birmingham. The Birmingham Branch 
holds a clinical meeting once a month in the afternoon 
during the winter session, and has also a clinical and 
pathological section which meets fortnightly during the 
winter. 

(a) Neweastle-on-T'yne. : 
(Founded on notes furnished by R. J. Wituan, F.R.C.S.,-Hon. Sec. for 

Scientific Meetings.) ; 

' Scientific meetings have been held by the Newcastle-on- 
Tyne Division for the past ten years. or the first five years 
an all-day meeting at the Newcastle-on-Tyne Infirmary was 
held about the end of June in each year, and was very popular 
with the practitioners. In 1908 the Division decided to hold 
monthly scientific meetings throughout the winter of 1908-9. 
These were so successful that they have been continued each 


ear. 
The Meetings are held on the afternoon of the third Friday 
in each month. The first is held at the College of Medicine, 
Newcastle-on-Tyne ; the other four at the Newcastle-on-Tyne 
Infirmary, and the afternoon is mapped out as follows :— _ 


First demonstration ............ 3.15 p.m. to 3.45 p.m. 

. Pea, 4.15 to 4.30. 

Third demonstration ............ 4.30 p.m. to 5.0 p.m. 


Experience has shown that this period, i.¢., 3.15 to 6 p.m., 
represents probably the full amount of time which the average 
practitioner can afford to spend away from his practice. 


Executive Committee. 


The Executive Committee for the scientific meetings is 
appointed at a meeting of the Division, and at present 
consists of :— : ‘ 

One for medicine. 


One for special departments, ¢.e., throat and ear, ophthal- 
mic, gynecology and skin. — 
One for pathology. 
Syllabus. 


The Executive Committee draws up a provisional synopsis, 
especially bearing in mind subjects of topical interest and 
those capable of clinical illustration. Abstruse subjects and 
those which have been recently dealt with are avoided. 

The time available is roughly allocated as follows: One-third 
to medicine, one-third to surgery, and one-third to special 
departments, One afternoon is devoted to pathology, and care 
is taken that each demonstration on that particular afternoon 


in. the expectation . 
that such meetings would contribute to induce non- 
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After the subjects have been chosen, the Executive Com- 
mittee decides who are to be invited to give the demonstration 
on each subject. Every effort is made to select the most 
suitable persons, so as to secure the interest both of general 
practitioners and of members of the hospital staffs. Preference 
is given to those who have not recently given a demonstration 
and to those who specialise on the particular subject under 
consideration. 

At the beginning of each winter two or three junior men 
are asked to have a paper ready so that if any one failed at 
the last moment someone could be available in his stead. 

Each demonstrator is written to seven clear days before the 
meeting reminding him of his demonstration and the subject, 
and so farthere has never been the slightest difficulty in making 


up a good programme. 
Instructions to Demonstrators. 


Each one is requested to spend ten minutes in introducing his 
subject and the remaining twenty minutes in demonstrating the 
points he has referred to on patients, or by specimens, dia- 
grams, and lantern slides if the patients are not available. No 
departure is permitted from the advertised time table, except 
with the sanction of the Executive Committee. 


Invitations to attend Meeting. 

Each practitioner (member or non-member of the British 
Medical Association) receives, ten days before the first meeting, 
a printed syllabus, on cardboard, inviting him to attend the 
series of meetings. . He alsc receives a reminder post card 
seven days before each subsequent meeting ; on the back of the 
post” is printed the programme for that meeting. 


The Meeting. 

Each demonstrator is kept strictly to his 30 minutes; if he 
transgresses he runs the risk of not being invited in the future. 

No time is lost, for neither introduction by a chairman, nor 
votes of thanks, is permitted. 

Tea is provided in the Hall adjoining. 

The chief expense is printing and postage. A collection is 
made to defray the cost of the tea. 


(b) Edinburgh. 


The Edinburgh Branch has for some years held clinical 
meetings which occupy the greater part of the day. During 
the last three years only one such meeting has been held in 
each year. The meeting in 1910 was attended by 200 members, 
in 1911 by 150, and in 1912 by 200. 

The general plan is as follows: a loan exhibition of patho- 
logical specimens is organised and lenders attend to explain ;° 
there are demonstrations. chiefly of surgical cases, during the 
afternoon, followed by a-clinical meeting, when cases are shown 
and briefly explained. There is a dinner in the evening. 

(See SUPPLEMENTS, March 12th, 1910, p. 93; March 11th, 
1911, p. 130; March 9th, 1912; p. 297.) ; 


NEWCASTLE-ON-TYNE DIVISION. 


SYLLABUS FOR THE WINTER ScrEeNTIFIC DEMONSTRATION 
(1913-14). 

The usual hours are from 3.15 to 6 p.m., and each 
demonstration occupies half an hour, with an interval of 
a quarter of an hour at 4.30 for tea. At the first meeting 
on November 20th Professor Rutherford Morison’s demon- 
stration will begin at 2.30 and the meeting will terminate 
at 5.45.” The executive committee which has made these 
arrangements is constituted as follows: Medical, Dr. A. 
Parkin; Surgical, Mr. J.C. Stewart; Special departments, 
Mr. T. Gowans; Pathological, Dr. W. E. Hume; Honorary 
Secretary, Mr. R. J. Willan, 25, Ellison Place, Newcastle- 
upon- Tyne. 

Thursday, November 20th.—College of Medicine, Newcastle: 
Professor Rutherford Morison, Demonstration with the Epidia- 
scope; Professor H. J. Hutchens, A Demonstration of Wasser- 
mann’s Test for Syphilis; Professor F. A. Bainbridge, Acidosis 
in Diabetes and other Diseases; Dr. W. T. Sewell, Some Recent 
Pathological Specimens. 

hte December 19th.—Royal Victoria Infirmary, Newcastle : 
Dr. 8. J. Clegg, Some Infectious Diseases; Dr. W. C. Rivers, 
The Treatment of Phthisis by Artificial Pneumothorax; Mr. 
J. W. Leech, Diagnosis and Treatment of Ruptured Ulcers of 
the Stomach and Duodenum; Mr. 8. 8. Whillis, Some Common 
Conditions of the Nose and Ear; Mr. G. Grey Turner, The 
Diagnosis of Intestinal Obstruction. 

Friday, Januar” :'3rd, 1914.—Royal Victoria Infirmary, New- 
castle (Patholog:ce’ Museum will be opened from 1 p.m. 
onwards): Dr. ‘I’. M. Allison, Respiratory Diseases: Some 


Surgical Treatment of some Congenital Deformities; Dr. E. F. 

Pratt, Experiences of the National Health Insurance Act; 

ae T. H. Livingstone, Some Common Diseases of the Accessory 
inuses. 
Friday, March 20th, 1914.—Royal Victoria Infirmary, New- 


castle: Mr. J, Clay, The Diagnosis of Diseases of the Genito- 
urinary Organs; Dr. A. Parkin, Empyema Thoracis; Professor 
H. B. Angus, The Treatment of Simple. Fractures; Professor 


W. #. Hume, The Differential Diagnosis of Cases with a Splenic 
Enlargement; Mr. R. H. P. Orde, Hospital Management: a 

A meeting will also be held on Friday, November 28th, 
at the Northumberland County Asylum, Morpeth, when 
the medical superintendent, Dr. T. W. McDowall, will 
show cases illustrative of incipient insanity. Doctors who 
wish to attend this meeting are requested to inform 
Mr. Willan not later than November 25th, 

A'l medical practitioners in the North of England are 
invited to attend these meetings. __ 


| Meetings of Branches and Dibisions. 


|The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Jounnat,] 


BIRMINGHAM BRANCH: 
CENTRAL DIVISION. 
An ordinary general meeting of the Central Division was 
held at the Medical Institute, Edmund Street, Birming- 
ham, on November 5th. Dr. Purstow was in the chair, 
and fifty-one members were present. 

Report of Representative—Dr. RatciirFe presented the 
Representatives’ report of the Annual Representative Meet- 
ing, which was approved and adopted. The thanks of the 
Division were accorded to the Representatives for the 
time and attention which they had so generously given 
by attending the Representative Meeting. ~ 
- Proposed. New Hospital—The CuatrMaNn moved, on 
behalf of the Executive Committee, the following resolu- 
tion, of which the requisite fourteen days’ notice been 
given: 

That this Division is of opinion that there is no need for a 

new hospital for nervous diseases, and disapproves the 
establishment of the Birmingham and Midland Hospital 
for diseases of the nervous system, paralysis, and 
epilepsy. 
The following took part in the discussion: Drs. Mary 
Sturce, Gamcer, J. F. Jorpan, Grorce Tomas, 
RatcuirFe, Burton, W. R. Jorpan, S. E. Jonson, 
and Morrison. Dr. Emanvet proposed and 
Dr. Neuson seconded an amendment: 


diseases.”’ 


This, upon being put to the meeting, was lost. The 
original resolution was then put, when 31 voted for and 
16 against. As it was necessary, in order to make this 
resolution effective, that there should be a majority of 
three-fourths of those present and voting, the resolution 
was declared lost. 


METROPOLITAN COUNTIES BRANCH: 

GREENWICH AND Deptrorp 
A MEETING of the Greenwich and Deptford Division was 

held on October 30th, Dr. R. D. Murr being in the chair. 
Treatment of School Children. — A committee was 
elected to go into the question of the establishment of 
clinics for the treatment of school children, and to report. - 
Medical Charities Committee.—Dr. STaNLEY Davies was. 
-elected to serve on the Medical Charities Committee of 


MarRyYLEBONE Dtvistov.| 
A GENERAL meeting of this Division was held at the rooms. 


of the Medical Society of London on October 3lst, at 


- That the resolution should end at the words “nervous — 


alignant Diseases 0 Mouth; Mr. A. 5. Percival, Erro 

: of Refraction in School Children; Dr. E. Napier Burnett, 

ay Fibroid Conditions of the Uterus. — 

Friday, ig 1914.—Royal Victoria, Infirmary, New- 

“he castle: Dr. T. C. Hunter, Phthisis in Children; Professor T. 

| 
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5 p.m. Mr. Atwoop THorne, and afterwards Mr. 
RyatL, was in the chair, and twenty members were 
present. 
Annual Representative Meeting—The Secretary re- 
ported the fate of the resolutions moved by the Repre- 
sentatives at the Annual Representative Meeting. On the 
motion of Mr. Bishop Harman, seconded by Dr. F. J. 
Smiru, it was resolved: 
That a postal vote be taken on the question of the increase 
of the subscription, and that the Executive Committee be 
. directed to e the necessary steps to carry this out at 
once. 
Dr. F. J. Smit moved, Dr. Spurain seconded, and it was 
resolved : : 
- That in the opinion of this meeting the unallocated money 
in the hands of the London Insurance Committee should 
be applied in the first instance to reimbursing those insured 
rsons who have received and paid for medical treatment 
om doctors not on the panel. ‘ é 
The resolution was, on the motion of Dr. F. J. Smrra, 
seconded by Dr. SpuraGin, directed to be sent to the 
London Insurance Gommittee. 
The proceedings then terminated. 


Tower Hamuets Division. 
At a meeting of this Division on October 7th (when 
seventeen members were present) the following resolution 
was adopted : 9 
That inasmuch as the arrangements made by the Chancellor 
of the Exchequer and the medical profession implied that 
the whole of the amount available for medical’ benefit— 
that is to say, 9s. per head Lo insured person—was to 
be paid to doctors and chemists in the ae rege aereed 
. upon, and, further, as it.was definitely stated that. the 
insured persons who had not chosen their panel doctor 
were to allotted at an early date, the Tower Hamlets 
- Division: of the-British Medical Association, meeting at the 
Stepney Central Hall on October 7th, 1913, protests against 
the withholding by the London Insurance Committee of 
the sum of £105,000 (about) due to the doctors on the panel 
in London, and to the long delay in allotting those insured 
rsons who are not yet on any doctor’s list, and urges that 
he allotment be completed forthwith. 
Copies of the resolution were directed to be forwarded to 
the British Medical Association head office, the Chancellor 
.of the Exchequer, the members of Parliament for the 
boroughs of Poplar, Stepney, and Bow, to the National 
Health Insurance Commissioners, and to the London 
Insurance Committee. ‘ 


WILLESDEN Divisron. 
A GENERAL meeting of the Willesden Division was held on 
October. 23rd. Dr. Macevoy, Chairman of the Division, 
took the chair at 4.30, and nineteen members signed the 
roll as being present. 

Annual Representative Meeting—Dr. Macevoy, as 
Representative, gave a full report of the meetings at 
Brighton. Dr. ARMITAGE proposed and Dr. Cayton 
seconded a vote of thanks to Dr. Macevoy both for his 
work and report thereon, which was carried unanimously. 

Medical Referces.—A circular re fees to medical referees 
was considered and the principle generally approved of. 

‘Medical Charities Commitiee—On the motion of Dr. 
seconded by Dr. Cooke, Dr. Rawes was unani- 
mously appointed to represent the Division on the 
Committee. 

Representative’s Expenses——On the motion of Dr. 
Cuayton, seconded by Dr. Brnpey, it was resolved that 
the expenses up to 21s. per diem should be met by a levy 
on the members of the Division. 

Medical Inspection of School Children in Willesden.— 
Dr. Macevoy stated that there were rumours that the 
Education Committee were considering proposals for 
doing away with the present system, in which thirty-six 
general practitioners were doing this work, and appointing 
whole-time officers. Dr. Skene read extracts from re- 

ts by the school em officer, which were 
sel to the present method. By the invita- 
tion of the Chairman, Dr. Bucnan, the new school 
medical officer, then stated that the alteration con- 
templated was due, not to complaints of the professional 
work of the doctors at present engaged, but to pressure 
by the Education Board, which was now prepared to 
pay half of the expenses incurred. It objected to the 
present methods because (1) there was lack of uniformity 


in the work, (2) the following up of cases was not 
effective, (3) it was more costly, (4) the assistant school 
medical officers’ duty to supervise absent children could 
only be done by whole-time officers. The members present 
were against the change, but it was stated that pressure 


from the Education Board was understood to be the cause - 


of the contemplated change. Dr. Rawzs therefore pro- 
posed, and Dr. Crayton seconded, “ That the Division take 
no ome in the matter.” Several members abstained from 
voting. 


NORTH OF ENGLAND BRANCH: 
Hartiepoots Drvisioen. 
THE quarterly meeting of the Hartlepools Division was 
held at West Hartlepool on November 6th, Dr. Gray 
presiding. 
The late Dr. Milne.—The Cuatnman made feeling refer- 


ence to the loss the Association and the community had» 
sustained by the death of Dr. J. S. Milne of Hartlepool, | 


and the Secretary was instructed to send a resolution of 
sympathy to his relatives. . 

New Agreements under Insurance Act.—It was resolved : 

That the Secretary write the Insurance Committee and ask 

for an early copy of the new agreement, and also for cop} 
of new tariff, both of which to be considered and repor 
on by the Local Medical Committee. 

Attendance on Unallotted Insured Persons.—It was 
resolved to give the undertaking required by Circular 
29/1.C. to attend unallotted insured persons. 

Panel Committee.—The meeting decided to suggest a 
representative of each practice.on the panel to form the 
Panel Committee. 

Medical Referees.—A resolution suggesting that the fee 
for acting as medical referee to any approved society 
should be 10s. 6d. per case was carried. 

Anaesthetics.—The question of anaesthetics was deferred 
till the new agreement was considered. 


. NORTH WALES BRANCH: 
DENBIGH AND Fuint Drvision. 


A MEETING of the above Division was held at Mold, on 


November 7th, sixteen members being present. 

Increase of Subscription.—After the usual preliminary 
business a discussion took place regarding the proposed 
increase of the annual subscription, and it was resolved : 


That the Representative be instructed to vote against raising - 


the annual subscription to 42s., but to vote for 30s. if 
occasion arises. ; 
Organization Fund.—The following proposition was 
carried : 
That this Division declines at present to commit itself with 


regard to the Organization Fund, but leaves it to individual 
action of members. 


It was further resolved: 


That this Division expresses no opinion with tomes to 
the recommendations of the Council (BRITISH MEDICAL 
JOURNAL SUPPLEMENT, November Ist) as to medical aid 
institutions. 

Address by Dr. Thurstan Holland.—A most interesting 
and instructive address on the w-ray diagnosis of diseases 
of the stomach was given by Dr. Thurstan Holland, 
Honorary Radiographer to the Royal Infirmary, Liverpool. 
It was illustrated with lantern views. A cordial vote 
of thanks to Dr. Holland concluded a successful meeting. 


OXFORD AND READING BRANCH: 
Oxrorp Drviston. 
A GENERAL meeting of the Oxford Division was held at the 
Radcliffe Infirmary, Oxford, on October 3lst. Dr. O’Ketiy 
was in the chair, and about thirty members were present. 

Dr. CotLieR reported as to a fund subscribed by mem- 
bers of the Division in recognition of the untiring efforts 
of Dr. Duigan during the past few years while he was 
secretary of the Division. 

The late Dr. Alden.—Mr. WutrTE.ocke then spoke of the 
loss the Division had sustained in the death of Dr. Alden, 
and proposed that a message of condolence be sent to Mrs. 
Alden and family; this was seconded by Dr. Cottier and 
carried unanimously. 

Congenital Stenosis of the Colon.—Dr. Botsster read 
notes of a case of congenital stenosis of the colon in a 
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seventh month infant. The child died in convulsions thirty- 


six hours after admission. Professor Kerru reported on the 


specimen. The caecum and colon were narrowed and cord- 
like, and the ileum was contracted for a distance of 10 cm. 
above the ileo-caécal valve. Similar cases were mentioned 
by Dr. Gururiz and Sir Wm. Oster. 

Acute Abdomen.—Dr. Penrose read notes of a case of 
perforating duodenal ulcer simulating appendicitis. He 
operated and found free fluid in the peritoneal cavity ; 
after sewing up the ulcer he put in drainage tubes, and 
the patient made a good recovery. A discussion followed, 
in which Dr. CotuierR, Mr. Bevers, Dr. Borssrer, and Dr. 
DurcGan spoke, also Dr. ALFRED CaRTER, of Birmingham, 
who referred to the value of careful percussion over the 
sacrum, in the diagnosis of appendicitis. 

Epidemic Catarrhal Jaundice.—Dr. Leonard GUTHRIE 
read a paper on epidemic catarrhal jaundice. He referred 
to many epidemics, and expressed the opinion that 
catarrhal jaundice is never due to inspissated mucus, but 
is a glandular inflammation caused by a toxin or micro- 
organism. In some epidemics cases went on to acute 
yellow atrophy. The association of mumps, jaundice, and 
pancreatitis was referred to. Sir spoke 


_ of a widespread epidemic in North Carolina; in one of 


the cases admitted to Johns Hopkins Hospital there was 
a gradual increase in the gravity of the symptoms, and 
death ensued. At the autopsy a proteus organism was 
found in the blood and the liver. Dr. Turner mentioned 
two e;idemics of jaundice which occurred while the Coln 
River was swollen; the epidemics subsided when the 
people were forbidden to draw water from the Coln. 
Dr. Croty had seen a small epidemic of mumps and 
jaundice occurring together. Dr. Cotxier and Dr. Durcan 
also spoke. 


Association Notices. 


CHANGES OF BOUNDARIES. 

Notice or (1) Discontinuance or SoutH-EasterRN BRANcH 
AND SEVENOAKS Drvision, (2) Formation oF THREE 
New Brancues ror Kent, SuRREY AND SUSSEX RE- 
SPECTIVELY AND OF A New Lewes AND East GRINSTEAD 
Division, (3) ALTERATIONS (CONSEQUENTI+i, AND OTHER- 
WISE) OF BOUNDARIES OF METROPOLITAN COUNTIES AND 
OxForD AND ReaDING BRANCHES AND OF VARIOUS 
Drvisrons. 

Tue following changes have been made in accordance 


with the Articles and By-laws of the Association and take. 


effect as from the date of publication of this notice : 


That, in substitution for the present arrangement 
whereby the total area of the Counties of Kent, 
Surrey and Sussex is divided among the South- 
Eastern, Metropolitan Counties and Oxford and Reading 
Branches, the area be reorganized by the discontinu- 
ance of the South-Eastern Branch and the formation 
of three new Branches for Kent, Surrey and Sussex, 
respectively, coterminous with these counties, the new 
Branches to have respectively the Divisions stated in 
the undernoted scheme. It will be observed that the 
scheme involves the discontinuance of the existin 
Sevenoaks Division, formation of a new Lewes an 
East Grinstead Division, alterations, consequential and 

' otherwise, of the boundaries of the Metropolitan 
Counties and Oxford and Reading Branches, and of 
various Divisions, and transfer of the Kingston-upon- 
Thames, Richmond and Wimbledon Divisions from 
the Metropolitan Counties to the new Surrey Branch 
and of part of the Maidenhead Division from the 
Oxford and Reading Branch to the area of the same 
new Branch. Suis 


Representation in Representative Body.—The foregoing 
changes will necessitate alteration in the scheme of re- 
presentation in the Representative Body. When the 
opinions of the Divisions and Branches concerned have 
been received and considered, the matter will be deter- 
mined by the Organization Committee and Council pur- 
suant to the By-laws. 


‘Sclteme referred to : 


I.—KENT BRANCH. 
(To embrace the whole of Kent. Ten Divisions.) 
DIVISIONS. 
Bromuey (Penge, Beckenham, and Bromley Insurance 
Districts).—Comprising: Bromley M.B., Chislehurst, Foot’s 
Cray, Beckenham, and Penge U.D.’s, and Bromley R.D. 

Dartrorp (Erith and Dartford Insurance Districts).—- 
Comprising: Dartford, Bexley, and Erith U.D.’s, and 
Dartford R.D. 

Rocuester, CHATHAM, AND GuLiIncHAM (Rochester, 
Gravesend, Chatham, aud Gillingham Insurance Dis- 
tricts)—Comprising: Gravesend, Rochester, Chatham, 
and Gillingham M.B.’s, Northfleet U.D., and Hoo and 
Strood R.D.’s. 

CANTERBURY AND FaversHamM (Canterbury County 
Borough, Faversham, Canterbury, and Sittingbourne In- 
surance Districts)—Comprising: Canterbury C.B., Queen- 
borough and Faversham M.B.’s, Herne Bay, Whitstable, 
Milton Regis, Sheerness, and Sittingbourne U.D.’s and ~ 
Blean, Bridge, Milton, Sheppey, and Faversham R.D.’s. ~ 
or TuHanet (Margate and Ramsgate Insurance Dis- 
tricts)—Comprising: Ramsgate and Margate M.B.’s, | 
Broadstairs and St. Peter’s U.D., and Isle of Thanet R.D. 

Dover (Dover and Deal. Inswrance Districts).—Com- 
prising : Dover, Deal, and Sandwich M.B.’s, Walmer U.D. 
and Eastry and Dover R.D.’s. 

(Folkestone Insurance District)—Com- 
prising: Folkestone and Hythe M.B.’s, Cheriton and 
Sandgate U.D.’s, and Elham R.D. 

Asurorp (Ashford Insurance District)—Comprising : 
Lydd, New Romney, and Tenterden M.B.’s, Ashford U.D., 
East Ashford, Romney Marsh, Tenterden, and West 
Ashford R.D.’s. 

MatpstToneE (Maidstone Insurance District).—Comprisitg : 
Maidstone M.B., Wrotham U.D., Cranbrook, Malling, 
Hollingbourne, and Maidstone R.D.’s. od 

TUNBRIDGE WELLS (Tunbridge Wells and Sevenoaks In- 
surance Districts)—Comprising: Tunbridge Wells M.B., 
Southborough, Tonbridge, and Sevenoaks U.D.’s, and 
Tonbridge and Sevenoaks R.D.). ‘ 


II.—_SURREY BRANCH. 
(To embrace the whole of Surrey outside the L.C.C. area. 
Six Divisions.) 
DIVISIONS. 


GUILDFORD and Woking Insurance Districts), 
—Comprising: Guildford and Godalming M.B.’s, Farn- 
ham, Haslemere (prospeetive. U.D.), Woking, Chertsey, 
Weybridge, Egham, Windlesham, and Frimley U.D.'s, . 
and Guildford, Farnham, Hambledon, and Chertsey R.D.’s. - 
Ricumonp (Richmond, Barnes, and Mortlake Insurance 
Districts)—Comprising : Richmond M.B., and Barnes and 
Mortlake U.D. 
Kineston-on-THames (Kingston-on-Thames Insurance 


District). — Comprising: Kingston M.B., the Maldens 


and Coombe, Esher and the Dittons, Ham, Surbiton, 
Molesey, and Walton-on-Thames U.D.’s, and, in Epsom 
R.D., the C.P.’s\ of Cobham, Chessington, and Stoke 
D’Abernon. 

WimsBiEDON (Wimbledon Insurance District). — Com- 
prising: Wimbledon M.B., Merton U.D., and Mitcham 
C.P. (prospective U.D.). 

Croypon (County Borough of Croydon and Sutton 
Insurance Districts)—Comprising : Croydon O.B., Sutton, 
Carshalton, Epsom, and Leatherhead .D.’s, Beddington 
and Wallington C.P.’s (prospective U.D.), Epsom R.D. 
(except the C.P.’s of Cobham, Chessington, and Stoke 
D’Abernon), and Woodmansterne C.P. 

Reieate (Reigate and South-Eastern Insurance Dis- 
tricts)—Comprising: Reigate M.B., Dorking and Cater- 
ham U.D.’s, Coulsdon and Sanderstead U.P.’s (prospective 
U.D.), Dorking, Reigate, and Godstone R.D.’s, and 
Addington C.P. 


*C.B. = County Borough; M.B. = Municipal Borough 
U.D. = Urban District ; R.D. = Rural District ; C.P. = Civil 


1 
4 
: 
ay 
¥ 

. 
, 

4 
‘ 
bad 

. 
> 


NOV. 15, 1913.] 


ASSOCIATION NOTICES. 


497 


BRANCH. 
Comprising the East and West Sussex County Council areas. 
DIVISIONS. 

Horsnam (Nos. 1 and 2 Inswrance Districts)—Com- 
prising: Horsham U.D.,and Horsham, Petworth, Midhurst 
and Thakeham R.D.’s. 

CHICHESTER AND WorTHING (Nos. 3 and 4 Insurance 
Districts).— Comprising: Chichester, Worthing, and 
Arundel M.B.’s, Bognor, Littlehampton, Shoreham, and 
Southwick U.D.’s, and West Hampnett, Westbourne, 
Steyning West and East Preston R.D.’s. 


East Sussex. 

Hastincs (County Borough of Hastings and No. 6 In- 
surance District)—Comprising: Hastings C.B., Bexhill 
and Rye M.B.’s, Battle U.D., Battle, Hastings, and Rye 
R.D.’s, and the parishes of Hooe and Ninfield. 

EasTBouRNE (County Borough of Eastbourne and 
No. 5 Insurance District)—Comprising: Eastbourne C.R., 
Eastbourne and Hailsham R.D.’s (except the parishes of 
Hooe and Ninfield). 

BricHTon (Oounty Borough of Brighton and No. 2 
Insurance District.)—Comprising: Brighton C.B., Hove 
M.B., Portslade-by-Sea U.D., Steyning East R.D. (except 
the parishes of Fulking and Poynings), and the parishes 
of Ovingdean, Rottingdean, and Telscombe. ein 

Lewes anp East GrinsteaD (Nos. 1, 3, and 4 Inswrance 
Districts).—Comprising : Lewes M.B., Burgess Hill, Cuck- 
field, East Grinstead, Hayward’s Heath, Newhaven, 
Seaford, and Uckfield U.D.’s, Cuckfield, East Grinstead, 
Chailey (or Lewes), Newhaven (except the parishes of 
Ovingdean, Rottingdean, and Telscombe), Uckfield and 
Ticehurst R.D.’s, and the parishes of Fulking and 
Poynings. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
—Dr. M. J. Oliver, Honorary Secretary (St. 
notice that a meeting of the Division will be held in the Railway 
Hotel, Newton St. wells, on Thursday, November 20th, at 
3 p.m., when Dr. Blair, Chairman, will preside. The business 
will include: (1) Vote of thanks to retiring chairman, proposed 
by Dr. Oliver. @ Issue of instructions to Representative at 
Spee Meeting of Representative Body on December 4th and 
6th: (a) Increase of subscription to Association to £2 2s. 
b) Establishment of Special Fund. - (c) Appointment of paid 
rganizing Secretaries. (d) Ap intment of part-time clerical 
assistance to Branches. (e) Establishment of separate offices 
at Edinburgh, Dublin, and Cardiff. (f) Provision of an In- 
surance Act Department. (9) Provision of legal assistance to 
Local Medical Committees. (h) Provision of District Medical 
Organisers, etc. (see SUPPLEMENT of November lst). 3. Medical 
Referees; letter from Central Office. (4) Statement of Nature 
of Disease on Certificates. (5) Scientific work; appointment 
of Special Committee. (6) Changes in constituencies. Mem- 
‘bers are requested to bring their copies of the SUPPLEMENT to 
the meeting. Tea will be supplied atls. 


LANCASHIRE AND CHESHIRE BRANCH.—Mr. F. Charles Larkin, 
Honorary Secretary (54, Rodney Street, Liverpool), gives 
notice that the next meeting of the Branch Council will be held 
at the Liverpool Medical Institution at 4 p.m. on Wednesday, 
November 19th. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVvI- 
BION.-—Dr. T. W. H. Garstang, Honorary Secretary (22, Stution 
Buildings, Altrincham), gives notice that a meeting of the 
Division will be held at Brooklands on Tuesday, November 
18th, at 3.30 p.m. The Executive Committee will meet at 
Altrincham on January 8th, 1914, and the annual meeting of 
the Division will take place at Altrincham on January " 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION. 
—Dr. Francis W. Bailey, Honorary Secretary (514, Rodney 
Street, Liverpool), gives notice that a meeting of the members 
of this Division will take meee on Friday, November 21st, at 
4 p.m., at the Medical Institution, Liverpool. Agenda: 
(1) Correspondence. (2) Vote of thanks to Dr. Bushby. 
(3) Report of Representatives. (4) Consider matters referred 
to Divisions (BRITISH MEDICAL JOURNAL SUPPLEMENT, Novem- 
ber 1st) re Special Representative Meeting: (a) Increase of 
subscription. (b) Special fund for organization of the pro- 
fession. - (c) National Insurance Act matters. (d) Deputy 
Representatives. Members who have not yet su bed to 
“Voluntary Levy Fund” are asked to doso at their earliest 
convenience, 


METROPOLITAN COUNTIES BRANCH : CAMBERWELL DIVISION. 
—Dr. J. H. Clatworthy, Honorary Secretary (145, Denmark 
Hill, 8.E.), gives notice as follows; An ordinary meeting of the 


Division will be held on Thursday, November 27th, at 4 p.m:, 
at the South Metropolitan Gas Works, 709, Old Kent Road: 
8.E., when tea will be provided, and Mr. 8. Rideal, D.Sc., will 


read a ron “The Hygienic Uses of Gas in Relation to © 
Health,” and ~ 


] d the members will be shown round some interest- 
ing features connected with the Gas Works. Al] medical men, 
whether members or non-members of the Asssociation or resi- 
dent or non-resident in the Division, are invited, and it is hoped 
that as many as possible will attend, as the Company has gone. 
to p pao trouble to provide an interesting afternoon. 

special meeting will be held on Tuesday, December 2nd, 


at 4p.m., at the Surrey Masonic Hall, Camberwell New Road, | 


to discuss the agenda for the Special Representative Moesing 
(see the SUPPLEMENT, November Ist, which it is requeste 
should be brought to the meeting). 


METROPOLITAN COUNTIES BRANCH: CrITy DIvIsIon.—Dr. 


A. G. Southcombe, Honorary Secretary (83, Sidney Road, 


Homerton, N.E.),  gpe notice that a clinical meeting will be » 


held mag oe with the Aesculapian Society at the Metro- 
politan Road, on Friday, November 21st, 
at.4 p.m.,when Mr. Henry Curtis, F.R.C.S., will give a de- 
monstration on cases from the surgical wards. A general 
meeting of the Division will be held on Wednesday, Novem- 
ber 26th, at 3.30 p.m, in Balfour Hall, Kingsland Road, to 
transact the ordinary business of a general meeting, and 
specially: (a) To consider the following notices of motion 


adjourned from the meeting of October 22nd: Dr. Evan Jones — 


(October 2nd): (i) ‘‘ That in the opinion of this meeting the 
unallocated money remaining in the hands of the London 
Insurance Committee should follow the di 1 of the un- 


allotted persons who contributed it.” (ii) ‘ Thatin the opinion | 
of this meeting no panel practitioner should accept on his list, ° 


or accept allocation of, other doctors’ jents,” (iii) ‘‘ That 
in the opinion of this meeting it is to the interest of the pro- 
fession that no practitioner in general | 
more than 2,000 on his panel list.” (b) To discuss the matters 
referred to the Division mtn in the SUPPLEMENT of 
November Ist, which members are reminded to bring with 
them. (c) To instruct Representatives for —— pre- 
sentative Meeting. 4 Notice of motion by Dr. Ma 

wood (November 1 : Report of Council (3), p. 318, SUPPLE- 
MENT, November Ist: ‘ t this meeting protests against 
suggestions made by the Executive of the Association that 
important points of medical policy are carried at Representa- 
tive Meetings of the Association without due consideration.”’ 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—Dr. Francis W. Goodbody, Honorary Secretary, gives notice 
that a general meeting of the Division to instruct the Repre- 


sentatives will be held at 11, Chandos Street, W., on Friday, 


November 21st, at 5 p.m. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division. — Dr. A. Pottinger Eldred, Honorary Secretary 
(Bucklands, Grove Road, Walthamstow), gives notice that a 
meeting of the Division will be held at Livingstone College, 
Knotts Green, Leyton;on Thursday, November 20th, at 4 p.m., 
whnn a lantern demonstration on ‘‘ Types of Insanity” will. 
be given by Robert Jones, M.D., Medical Superintendent, 


Claybury Asylum. A special meeting of the Division will be’ 


held on Tuesday, November 25th, in the Wesleyan Church 
Scboolroom, High Road, Leyton, at 4 p.m., for the purpose of 
considering the Report of Council on the desirability of raising 
the annual subscription of members and recommendations for 
the organization of the profession (see SUPPLEMENT to JOURNAL, 
November Ist.) 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION. — 
Dr. R. Tuxford, Honorary Secretary (12, Wide Bargate, Boston, 
Lincolnshire), gives notice that a general meeting of the Divi- 
sion will be held at the White Hart Hotel, Boston, on Wednes- 
day, November 19th. enda: (1) Discuss report of Special 
Representative Meeting (see BRITISH MEDICAL JOURNAL for 


November Ist). (2) Club fees. (3) Formation of Parel Com- 


mittees (see National Health Insurance Commissioners’ Circu- 
lar 30/I.C.). @) To consider draft of ee to be signed by 
panel practitioners for year 1914. (5) discuss the question 
of holding scientific meetings. (6) Any other business. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS- 
SHIRE DIvIsION.—Dr. J. W. Mackenzie, Honorary gah 
gives notice that a general meeting of the Division will be held 
on Saturday, November 15th, at 3.30 p.m., at the Northern 
Infirmary, Inverness, to discuss the agenda of the Special 
Representative Meeting and any other business which may 
arise. Members are requested to bring with them the 
SUPPLEMENT of November Ist. 


SouTH-EASTERN BRANCH: CHICHESTER AND WORTHING 
Drviston.—Dr. A. 8. Morton Palmer, Honorary Secretary 
(103, Marine Parade, Worthing), gives notice that a meeting 
of the Division will be held at the Chichester Hospital on 
Monday, November 17th, at 3.30 p.m., to discuss the followin 
matters and instruct the Represeutative:- (1) The question o 
increasing our subscription to £2 2s. (2) Schemes for establish- 
ment of a Special Fund for the better organization of the 
medical profession. S Report by the Council as to various 
matters relating to the National Insurance Act. (4) Conditions 


ractice should accept - 
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of appointment of Medical Referees. | (5) Other business which 


may arise. (For (1), (2), (3), see SUPPLEMENT, BRITISH MEDICAL 
JOURNAL, November ist. 


SouTH-EASTERN BRANCH: REIGATE DIvVISION.—Dr. Francis 
Gayner, Honorary Secretary, gives notice that the autumn 
meeting will be held on Wednesday, November 19th, at the 
White Hotel, Reigate, at 4 o’clock. Agenda :—Business 
meeting, at 4 o’clock: (1) The —— raising of the annual 
subscription of the Association two guineas a year. (2) The 
proposed establishment of a special fund for the thorough 
organization of the profession. (3) Other business (see SUPPLE- 
MENT, BRITISH MEDICAL JOURNAL, November Ist, 1913). -Scien- 
tific meeting, at 5 o’clock: (1) Dr. Lewis Smith, of the London 
Hospital, will give an address on Blood Pressure Clinically Con- 
sidered. (2) Dr. J. M. Gage will read a paper on An Epidemic 
of Measles at Earlsw Asylum. The meeting will be fol- 
lowed, at 7 p.m., bya dinner, 7s., exclusive of wine (mornin 
dress), to which members may bring their friends, who ne 
not necessarily belong to the medical profession. A musical 
programme will follow the dinner. 


SOUTHERN BRANCH.—Dr. James Green, Honorary Secretary 
(Brandon House, Mile End, Portsmouth), gives notice that the 
autumn general meeting of the Branch is appointed to be held 
at the South-Western Hotel, Southampton, at 3 p.m., on 

ednesday, November 26th, when the business of the Branch 
will be transacted. Afterwards an address will be delivered by 
Dr. Hugh W. “The Methodical Diagnosis and Treat- 
ment of Chronic morrhoea and its Local Complications,’’ 
with lantern demonstration. Discussion will follow, in which 
members are invited to join. Tea will be served during or 
after the meeting. . 


SouTH MIDLAND BRANCH: NORTHANTS DIvISION.— Dr. 
Peverell 8. Hichens, Honorary Secretary (47, Sheep Street, 
Northampton), gives notice that a meeting of the Division will 
be held in the Board-room of the Northampton General Hos- 
pi at 2.30, on Tuesday, November 18th. There will be a 
uncheon at Franklin’s Restaurant, at 1.30, preceding the 
meeting, and those wishing to attend it should notify the 
Honorary Secretary two days beforehand. Business of meet- 


» ing: To consider and instruct Representative on the business 


of the Special Representative re (SUPPLEMENT, Novem- 
ber Ist). If time permits, some clinical cases will be shown. 


STAFFORDSHIRE BRANCH.—Dr. Harold Hartley, Honorary 
General Secretary (Basford, Stoke-on-Trent), gives notice that 
the first general meeting of the session will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Thursday, Novem- 
ber 20th. The President (Mr. W. F. Cholmeley, F.R.C.S8.) 
will take the chair at 3.45p.m. Business :—Correspondence. 
Exhibition of Living Cases. Papers: (1) Blood Changes in 
Lead Poisoning (John Russell); (2) The Clinical Importance of 
the Cerebro-spinal Fluid (William Boyd); @, Tonsillectomy 
(G. A. Carter). Exhibition of Pathological Specimens, etc. 
Dinner at 6.30 p.m. ; charge, 5s. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Dr. 8. 
Colen Legge, Honorary Secretary, ers notice that a meeting 
of the above Branch will be held at the Worcester General In- 
firmary, Worcester, on Friday, November 2st, at 3.50 p.m. 
Council meeting at 3 pm. A ee ge will be read by Sir 
Malcolm Morris. It is hoped that all members will endeavour 
to be present. 


Pital Statistics. 


: _, . HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,805 births and 4,754 deaths 
were registered during the week ending Saturday, November ist. The 
annual rate of mortality in these towns, which had been 14.3, 13.6, and 
13.1 per 1,000 in the three preceding weeks, rose to 13.9 per 1,000 in the 
week under notice. In London the death-rate was equal to 14.2, 
against 14.2, 14.1, and 13.7 per 1,000 in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged 
from 5.9 in Southend-on-Sea, 7.0 in Enfield, 7.6 in Ipswich, 7.9 
in Walthamstow and in Carlisle, 8.1 in Darlington, and 8.2 in 
Brighton to 18.3 in Warrington, 18.4 in Walsall, 18.9 in South 
Shields, 19.1 in Oldham, 21.0 in Cambridge, and 21.1 in West 
Bromwich. Diphtheria caused a death-rate of 1.9 in Devonport. 
The deaths of children (under 2 years) from diarrhoeal dis- 
eases, which had been 769, 601, and 407 in the three preceding weeks, 
further fell to 322 ; of this number, 94 were recorded in London, 26 in 
Birmingham, 20 in Liverpool, 14 in Manchester, 11 in Hull, and 10 in 
West Ham. The mortality from the remaining infective diseases 
showed no. marked exesss in any of the large towns, and no fatal 
-case of small-pox was recorded during the week. The causes of 25, 
or 0.5 per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest, and 
included 6 in Birmingham, 3 in Liverpool, 2 in Hastings, and 2 in 
Blackpool. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 3,021, 3,247, and 3,445 at the end of the three preceding 
weeks, had further risen to 3,580 on Saturday, November Ist; 534 new 
cases were admitted during the week, against 484, 575, and 530 in the 
three preceding weeks. 


tered during the week ending Saturday, November 1s 


t. The 
annual rate of mortality in these towns, W had been 14.7, 13.9, and 


14.0 per 1,000 in the three preceding weeks, further rose to 14.7 in the 
week under notice, and was 0.8 per 1,000 above that recorded in the 
ninety-six large English towns. Among the several towns the death- 
rate ranged from 3.7 in Clydebank, 7.6 in Ayr, and 10.5 in Kilmarnock 
to 15.8 in Glasgow and in Paisley, 17.3 in Dundee, and 18.0 in Coat- 
bridge. The mortality from the principal infective diseases avera 


*1.9 per 1,000, and was highest in Kirkcaldy and Motherwell. 


310 deaths from all causes registered in Glasgow included 18 from 
infantile diarrhoeal diseases, from measles, 6 from diphtheria, 
5 from scarlet fever, 3 from whooping-cough, and 1 from enteric fever. 
Six deaths from diseases were recorded in Aberdeen and 
5 in Dundee; 4 deaths from scarlet fever in Motherwell; 2 deaths from 
measles in Greenock ; and 2 deaths from diphtheria in Aberdeen. 


TRING the w ending Sa y, November 1s and 395 
deaths were registered in the twenty-seven principal urban districts of 
Treland, as against 590 births and 409 deaths in the preceding period. 
These deaths represent a mortality of 17.2 per 1,000 of the aggregate 
population in the districts in question, as against 17.8 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 
.5. per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 25.0 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 21.2, as against an avereae of 19.2 for the previous four weeks, 
in Dublin city 23.5 (as against 21.0), in Belfast 13.4 (as against 15.0), in 
Cork 15.6 (as against 18.5), in Londonderry 17.8 (as against 12.7), in 
Limerick 10.8 (as against 10.5),and in Waterford 11.4 (as against 15.2). 
The zymotic death-rate was 2.0, as against 2.5in the previous week. 


abal and Military Appointments 
. ROYAL NAVY MEDICAL SERVICE. 
Tue following appointments are announced by the Admiralty: Fleet 
Surgeon Eiystan G. E. O'LEARY to the Invincible, vice Spicer on the 
Indefatigable, replacing the Invincible, undated. Fleet Surgeon H. 
SPIcER, M.B., to the Indefatigable, vice O’Leary on the Indefatigable, 
replacing the Invincible, undated. Surgeon SIDNEY PuNCH to the 
Indefatigable, November 8th. Surgeon EDWARD Moxon-BROWNE to 
the Tamar, additional, for Hong Kong Hospital, vice Goble, November 
8th, and to the Triumph, additional, for Hong Kong Hospital, on 
replacing the Tamar, undated. Surgeon A. B. CLARK to the Hulcyon, 
additional, for the Wear, November 4th. : 


ARMY MEDICAL SERVICE. 
CoLoNEL J. MAHER has, on promotion, been posted to Gibraltar. 


Royat MEpDIcaL CoRPs. 
Lieutenant-Colonel C. H. HALE, D.S.O., has been granted leave for 
six months out of India. ; 

Major C. W. REILLY has been appointed to the medical charge of 
troops at Bodmin. ; 
Major W. A. WARD has been appointed to the Southern Command. 

Major W. S. HaRRIson has been appointed to the London area as 
Medical Examiner of Recruits. 
Major J. C. KENNEDY has been selected for a tour in India. 
Major S. DE C. O’GRapy has been appointed to Aldershot for duty. 
or N. E.J. HARDING has been appointed medical officer at the 
jor Ep D P. HEWITT is pi mporarily on the -pay list 
on account of ill health, November 7th. . 
Lieutenant R.G. SHaw has been posted to the Dublin district for 


duty. 
Lieutenant A. L. UrnquHart has taken up duty at the Queen 
Alexandra Military Hospital, Millbank. 


INDIAN MEDICAL SERVICE. 
Tur services of Lieutenant-Colonel J. Crmimin, C.B., C.1.E., are 
placed at the disposal of His Excellency the Commander-in-Chief in 
India, with effect from October Ist. ; ; 

Lieutenant-Colonel C. A. JOHNSTON is appointed to officiate as an 
Agency Surgeon of the Second Class, and is posted temporarily as 
Residency Surgeon, Mysore, in addition to bis own duties, with effect 
from August 30th, and until further orders. 

Major H. C. BucKLEY, officiating Civil Surgeon, on return from 
leave, has been appointed to Bulandsahr. 

Perna R. STEEN, Civil Surgeon, Bulandsahr, has been appointed ta 
arh. 

Major D. McCay is granted privilege leave for two months and five 
days combined with furlough on medical certificate for a total period 
of seven months, with effect from September Ist. 

Major C. A. LANE, Officiating Civil Surgeon, Darjeeling, is 
appointed to act as a Civil Surgeon of the first class, from Sept- 
ember Ist, during the absence of Lieutenant-Colonel Hall, or until 
further notice. ; 

Major E. E. WATERS is appointed to officiate as Professor of Materia 
Medica, Medical College, Calcutta, and second physician to the 
College Hospital during the absence on leave of Major McCay, or 
until further orders. i 

Major R. W. Knox is granted privilege leave for three months, 
furlough for eleven months and three days from™ 

ugus > 

Major H. A. J. Gipney, Civil Surgeon, Naga Hills, is deputed to 
Delhi for a course of training at the malaria class there. 

The services of Major A. C. MAcGILCHRIST are placed temporarily at 
the disposal of the Government of India in the Department of. 
Education, with effect from/October 15th. 

Major E. J. MorGan, Civil Surgeon, Sitapur, has been granted 
privilege leave. combined with furlough on medical certificate, for a 
total period of six months. 

Major J. N. WALKER, Civil Surgeon, Aligarh, on being relieved, has _ 
been granted privilege leave, combined with study leave and furlough, 
for a total period of one year. 

The services of Captain G. HoLRoyp, officiating Superintendent of 
the Bhagalpur Central Gaol, and Captain F. Hj SaLisBuRy, officia 
Superintendent Central Gaol, Dacca, are replaced at the disposal o 
the Government of India in the Home Department. 

Captain W. D. H. STEVENSON, Assistant to the Director, Bombay 
Bacteriological Laboratory, has been granted privilege leave in com- 
bination with special leave on urgent private for six months, 


: 

— 

| 

HEALTH OF SCOTTISH TOWNS. 

s largest Scottish towns 1,062 births and 635 deaths were 

together with study leave for seven months more, 
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VACANCIES. 


WARNING ‘NOTICE.—Attention is called to a Notice (see Index fe 


 Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as ba which inquiries 
should be made before application. 


ARGYLL AND BUTE ASYLUM, Lochgilphead. ities Medical 
Officer (male). Salary, £200 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(1) House-Physician. (2) House-Surgeon (male). Salary at the 
rate of £75 per annum each. 

BETHNAL GREEN INFIRMARY. Second and Third Assistant 
Medical Officers. Salary, £120 and £100 per annum, rising to 
£140 and £120 respectively. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—One Physician and One Surgeon for Out-Patients. 
Salary, £40 per annum each. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—House- 
Surgeon. Salary at the rate of £100 per annum. : 

BRIGHTON : ROYAL SUSSEX COUNTY HOSPITAL.— House- 
Physician (male). , £100 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Honorary Assistant Physician. 
(2) Throat, Nose, and Ear House-Surgeon. Salary at the rate of 
£75 perannum. - 

BRITISH MEDICAL ASSOCIATION.—Assistant Medical Secretary 

of the Insurance Subdepartment. Salary, £500 per annum. 

BURY AND DISTRICT JOINT HOSPITAL BOARD.—Assistant to 
the Medical Superintendent. per annum. 

CAMBERWELL: ST. pre PARISH .—Assistant Medical Officer 
for the Infirmary and Children’s Homes. , £180 per annum, 
increasing to £200. 

JOINT COUNTIES ASYLUM.—Second Assistant 

Medical Officer. Salary, £180 per annum, rising to £200. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£100 per annum. 

CORNWALL EDUCATION COMMITTEE, Truro,—-Assistent School 
Medical Officer. Salary, £250 per annum, rising to £300. 

DERBYSHIRE ROYAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

DORCHESTER: COUNTY ASYLUM. —Third Assistant Medical 
Officer. Salary, £200 per annum. 

DOWN COUNTY COUNCIL. — Assistant Tuberculosis Medical 
Officer. Salary at the rate of £350 per annum. 

DUDLEY: GUEST HOSPITAL. — Assistant House-Surgeon. Salary, 
£100 per annum. . 

EDAY PARISH. —Medical ‘Officer. Salary, £70 per annum, and 
appointments £20 

GATESHEAD UNION.—Resident Assistant Medical Officer at the 
Whinney House Establishments. Salary, per annum. - 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
(1) Surgeon (Out-Patient).* (2) House-Physician. Salary at the 
rate of £40 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

HASTINGS; EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary. at the rate of £80 per annum. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida. Vale, w— 
Two Assistant Physicians. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Surgeon to Out-patients. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£80 per annum. 

INDIA OFFICE; 8.W.—Two Civilian Dentists for the treatment of 
British troops in India. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary, 
at the rate of £60 per annum. 

KING'S COLLEGE, W.C.—Demonstrator of Anatomy. Salary, £100 
per annum, 

Live CITY.—Assistant Tuberculosis Officer. Salary at the 
rate of £400 per annum. | 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon (male). 
Salary at the rate of £80 per annum. 


LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

LONDON LOCK HOSPITAL, Harrow Road, W.—(1) House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

MACCLESFIELD GENERAL INFIRMARY. — (1) Senior House- 
Surgeon. (2) Junior House-Surgeon. Salary, £100 and £80 per 
annum respectively. 

MANCHESTER CITY.—Assistant Medical Officer at the Baguley 
Sanatorium. Salary, £200 per annum. : 

MANCHESTER CORPORATION.—Third Medical Assistant at the 
Monsall Fever Hospital. Salary, £100 per annum. 

MILDMAY MISSION HOSPITAL, Bethnal Green, E.—Assistant 
Physician. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
moreland Street, W.—Resident Medical Officer (male). Salary at 
the rate of £80 per annum. 

NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANA- 
TORIUM FOR CONSUMPTIVES, Barrasford.—Resident Medical 
Officer (male). Salary, £250 per annum, rising to £400. 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical Officer. 

me per annum, to £275 and allowance of £40 for 

attendance. 


NORWICH: NORFOLK AND NORWICH HOSPITAL.—Resident 
Surgical Officer. um. 


Balary, £100 per ann’ 


‘OLDHAM ROYAL INFIRMARY.—Third _House-Surgeon. Salary at 
the rate of £80 per annum. : 


ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 


Vaccinator. Salary, per annum. 
OXFORD COUNTY ASYLUM, Littlemore .— Assistant Medical Officer. 
Salary, £150 per annum, rising to £175. 

PADDINGTON INFIRMARY. — Second Assistant. to the Medical 
Superintendent and Medical Officer of the Workhouse. Salary, 
£140 per annum, rising to £150. 

PLAISTOW: .ST. MARY’S HOSPITAL FOR WOMEN AND. 
CHILDREN.—Junior Resident Medical. Officer (male). Salary 
at the rate of per annum, and £10 on completion of . 
appointment. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary at the rate of £80 per annum. 

RICHMOND : ROYAL HOSPITAL. —’ Assistant House-Surgeon. 
Salary, £70 per annum.- ~ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. .—Member of 
the Court of Examiners 

ROYAL EAR HOSPITAL, Soho, W. —House-furgeon, non-resident. 
Honorarium, £40 per annum. 

ST, PANCRAS INFIRMARY.— Junior Assistant Medical Super- 
intendent (male). Salary, £100 perannum. - 

ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary at the rate of £75 per 
annum, 

SHEFFIELD ROYAL INFIRMARY Heese Bargeen. Salary at the 
rate of £80 perannum. . 

SHETLAND : PARISH COUNCIL OF WALLS.—Medical Officer 

- and Public Vaccinator. Salary, £90 per annum. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 

Officer (male). Salary, £200 per annum, rising to £220 


— ROYAL INFIRMARY.—Resident House-Surgeon. Salary, 
‘SURREY COUNTY COUNCIL.—Three School Medical 


Officers. Salary, £400 per annum, rising to 
SWANSEA UNION.—Assistant Medical Officer of the Workhouse, 
Salary about £260 per annum. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, w.c.— 
Assistant to the Chemical Pathology Department. Salary, £100 
per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior 
Resident Medical Officer. Salary, £120 per annum. 

WEST RIDING . COUNTY COUNCIL, Wakefield.—(1) Three 


. School Medical Inspectors; (2) School Oculist; (3) Three School: 


Dentists; (4) Assistant Medical Officer (male) for the Scalebor 
Park Asylum. Sa for (1) and (2), £300 per annum; for (3), £250 
per annum: and for (4), £200 per annum. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces the following vacant appointment: Clack- 
mannan (Olackmannan). 

This list of vacancies is compiled from our advertisement COLUMNS, 
where full. particulars will be found. To ensure notice in this 
pete ya advertisements must be received 08 later than the first 
post ‘on Wednesday morning. 


APPOINTMENTS. 


ADAmson, A. F., M.B., Ch.B.Edin., Junior Assistant Physician to the 
Ayr District Asylum. 

HENDERSON, John, M.D., Ch.B., F.R.F.P.S.Glasg., Lecturer-Examincr 
in Clinical Medicine, Glasgow University. 

Leacg, R. E. H., M.B., B.Ch.Oxon., Certifying Factory Surgeon for 
the Bungay District, co. Suffolk. 

LEetcHwortH, T. W., M.B.Camb., F.R.C.S., Ophthalmic Surgeon to 
a to Hampstead General and North-West London 

ospi 

MITCHELL, H. V., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Clacton-on-Sea District, co. Essex. 

PowELL, Hugh, M.D., M.R.C.S., L.R.C.P., Honorary Anaesthetist to 
the Cheltenham General Hospital. 

Rouurnson, H. D., M.B., B.S.Lond., Second Assistant Medical Officer, 
Bethnal Green Parish Infirmary 

Stoan, J. F. M., M.B., Ch.B.Glasg., Senior Assistant Physician to the 
Ayr District Asylum. 

Terry, Harold Cairns, M.B., Ch.B.Birm., Assistant Physician to 
the Gloucestershire Royai Infirmary and Eye Institution, vice 
Dr. Finlay, appointed Physician. 

Tuomas, E. B., M.B., B.S.Adelaide, Resident Medical Officer of the 
Hospital, South Australia, viceG. A. Harvey, M.B., B.S., 
res 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 

. morning in order to ensure insertion in the current issue, 


MARRIAGE. 


STARTIN — B 12th, 1913; at the Bombay 

thedral, by the co. D. T. Mason, M.A., John Startin, 
M.R.C.S., P., Royal Army Medical Corps, only son 
of the late James Startin, M.R.C.S., to Stella Muriel, eldest 
daughter of Harrington Bulkley, Esa., of the Bombay Salt 


Revenue. 
DEATHS. 


Monimon. —On November 10th, at 29, Norfolk Square (late of Redlands, 
Burgess Hill), Henry Bannerman Morison, son of the late George 
Morison, of Glasgow, aged 62. Funeral at Cranleigh Church on 
Thursday at 1.45 p.m. 

SwEETING.—On November 10th, at 7, Fernshaw Mansions, 8.W. 
Richard Deane Sweeting, M.D., Barrister-at-Law, Senior Medical 
Inspector, H.M. Local Government Board, Whitehall. Funeral 
- private. No flowers, by special request. - . 


/ . ; 
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_ DIARY FOR THE WEEK. 


i MONDAY. 
Socrery oF Lowpon, 11, Ghandos Street, Cavendish 
Square, W., 8.30 p.m.—Adjeurned the 
Treatment of Neurasthenia. 
TUESDAY. 
CHELSEA ‘CLINICAL Socrety, St. George's Hospital, 8.30 pm— 
Paper :—Mr. Claude Frankau: Pyelitis 


Lonpon DERMATOLOGICAL Socrety, St. John’s Hospital, Leicester 
Square, W.C., 4.30 p.m.—(1) Cases and Specimens. 
(2) Paper :—Dr. W. G@rimth : Chronic Lupus... 


Royaz Society OF MEDICINE: 
SECTION OF THERAPEUTICS AND PHARMACOLOGY, 4.30 p.m. 


Ransom: Diabetic Gangrene and 


SECTION OF PATHOLOGY, 8.30 p.m.—Papers :—Dr. Warren 
ee The Primary Cause of Rheumatoid Arthritis. . 
Dr. E. P. Minett: The leas ogni of an Organism 
Isolated from Non-ulcerating Cancerous Growths. 


WEDNESDAY. 
RoyaL Society oF MEDICINE : 
SECTION OF THE HISTORY OF MEDICINE, 5 p.m.—Papers:— 
Dr. Charles Singer: 8. Hildegarde. Dr. John 
Rolleston: Medical Aspects of the Greek puieleer 
collection o ‘ouc eces,”’ ani » W. Cock 
some old Surgical Instruments. 


THURSDAY. 

Roya Society, Burlington House, W., 4.30 p.m —Tihe following are 
among the probable papers for —Professor 
A. F. §. Kent: Neuromuscular Structures in the 
Heart. George Graham and E. P. Poulton: The 
Alleged of in Carbohydrate 
Starvation. J. A. Gardner and P. E. Lander: The 
Origin and Destiny of Cholesterol in the Animal 
Organism (Part XI)... The Cholesterol Content 
Growing Chickens under Different Diets. ‘W. 
Bullock’ and to the Bib. 
chemistry of Gro n the Lipoids of Transplan 
able Tumours of the Mouse and the Rat. rar? 


Roya Society oF MEDICINE, 4 p.m.—General Meeting. Lante 
Lecture by Dr. H. Bayon, on the Clinical and Bac. 
teriological Aspects of Leprosy. : 
FRIDAY. 
OF MEDICINE: 
SECTION OF OToLoGy, 5 p.m.—Demonstration Cases 
and Specimens. ot 
SEcTION OF ELECTRO-THERAPEUTICS, 8.30 p.m. 
Society oF TRoPIcAL MEDICINE AND HYGIENE, ll, Chandos Street, 
Cavendish Square, London, W., 8.30 p m.—Papers :— 
Dr. Malcolm Watson : "of Malaria in 
‘ Rural Districts. Dr. H. Bayon: Lupoid Leprosy and 


the Results of Treatment of Leprosy b eans 


POST-GRADUATE COURSES AND LECTURES. 


DuBLIN : ROTUNDA Hosprrau.—Post-Graduate Course on the Theory 
and -Practice of Obstetrics and Gynaecology. 


\Lonpon Hosritan Mile End, 
2p.m., Neuroses and Psychoses of Childre 


oF MEDICINE, Dreadnought Hospital. 
Greenwich.—General Medical. and Surgical Clin 
Skin: Tuesday and Friday: Eye: Wednesday and 
Saturday. Pathology : Thursday. Radiography : 
i ~ Saturday. Lectures on special subjects on ‘Wednes- 
: day, Thursday, and Friday. 


oF TroprIcaL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
s ‘ Practical Laboratory Work daily (Saturday excepted), 
' l0and12a.m. Practical Helminthology, 2 to 3:30 p.m. 
‘ , daily. Advanced Helminthology, 10.30 to 1 p.m. daily. 
Medical Clinics, Tuesday and Thursday, at 3 p.m. 

Operations, Friday, at 3 p.m. 


MANCHESTER HOsPITALs Post-GRaDUATE CLINICS, at 4.30 p.m. each 
day.—Tuesday, Salford Royal: Prostatic Hypertrophy. 
‘Wednesday, Pre Abdominal Emer- 
gencies. Thursda Neo-salvarsan. Friday, 
Royal Eye: Optic Neuritic and Atrophy. 


| MEDICAL COLLEGE AND 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day: 
Monday, .Skin; Tuesday, Medical; ‘Wednesday, 
Surgical; Thursday, Medical; Friday, Ear, Nose, and 
= Lectures at 5.15 p.m. delivered each 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 pm., Progressive Mus- 
cular Atrophy. Friday, 5.30 p.m., Cerebellar Disease. 


Norra-East Lonpow Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also . 
Monday, Throat; Tuesday, Gynaecology ; ; Wednesday, 
Skin, Eye, Children, X Tuesdayand Friday, Eye. 
Special Lectures and Demonstrations as announced. 


SHEFFIELD UNIVERSITY.—Clinical Demonstrations: Tuesday, Royal 
Hospital, 3 p.m., Diseases of the Testicle. Friday, 
—_ Hospital, 3 p.m., The Vaccine-Therapy of Skin 


WeEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Saturday. Eye: Monday, Wednesday, 
Thursday and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: _ 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. A Lecture at5 p.m. daily except Saturday. 


(For further particulars of Lectures consult the Index to 
Advertisements.] 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. : Meetings to be Held. 


NOVEMBER. 
15 Sat. Inverness-shire Division, Inverness, 3. 30 p.m. 


17 Mon. Chichester and Worthing Division, Chichester 
Hospital, 3.30 p.m. 
18 Tues. Altrincham Division, Division Meeting, 
Brooklands, 3.30 p.m. 
Northamptonshire Division, Northampton 
General Hospital, 2.30 p.m.; Luncheon, 
1.30p.m. : 
19 Wed. London: Non-Panel Committee, 12.30 p.m. 
Boston and Spalding Division, Boston. 
Lancashire and Cheshire Branch, Branch 
-Council, Liverpool Medical Institution, 4p.m. 
Reigate Division, Reigate, 4 p.m. 
20 Thur. -London: Insurance Act Committee. 
South-Eastern Counties Division, Newton 
St. Boswells, 3 p.m. 
South - West Essex Division, Livingstone 
College, Leyton, 4 p.m. 
Staffordshire Branch; Stoke-on-Trent, 3. 45p.m.; 
Dinner, 6.30 p.m. st 
21 Fri. ‘City Division, Metropolitan Hospital, 4 p.m. 
Division, Chandos Street, W., 
p.m. 


NOVEMBER (continued). 


21 Fri. —_—. Division, Medical Institution, Liver- 
p-m. 
Worcestershire and Herefordshire Branch, 
Worcester, 3.30 p.m.; Council, 3 p.m. 
25 Tues. South-West Essex Division, Wesleyan Church 
School, High Road, Leyton, 4 p.m. 
Wed. yee Division, Balfour Hall, Kingsland Road, 
p.m. 
Southern Branch, Southampton, 3 p.m. 
27 Thur. Camberwell Division, South Metropolitan Gas 
Works, 4 p.m. 


DECEMBER. | 
2 Tues. Camberwell. Division, Surrey Masonic Hall, 
: Camberwell New Road, 4 p.m. 
4 Thur. Special Representative Meeting, Connaught 
'- “Rooms, Great Queen Street, London, W.C., 
9.30 a.m., and following day if necessary. 
9 Tues. ae Metropolitan Counties Branch Coun- 
c p.m. 
West Somerset Branch, Annual Meeting and 
= Annual Dinner. 
23 Tues. East Africa and Uganda: Branch, Namirembe, 
% Kampala. 


~ Printed and published by the British Medical Association at their Offices. No. 12),'Strani, in the Parish of St. Martin’s-in-the-Fielda. in the County of Middlesex, 
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